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Social Hygiene and the Nurse 
By JohN H. Stoxes, M.D. 


AM tonight the possessor of an 
enviable privilege but charged with 
a difficult and exacting task. I am 
privileged in that I address a group of 
young women who have it in their 
power and hold it as 
their aim to ad- 


OCIAL hygiene transcends 


and shady, or embarrassing and squirmy 
things to be discussed by indirection in 
polite society. I hope you will absolve 
me of any intent to use it in this way. 
To me social hygiene should imply the 
study of all those 
forces which act for 


vance the fitness of 
mankind for a high 


destiny, through the 


restoration and conser- 
vation of health. You 
are of the forefront of 
civilization, a citizenry 
trained to spiritual as 
well as material arms. 
My task is difficult in 
that I must bring to a 
misunderstood, mis- 
conceived and all too 
sordidly treated sub- 
ject, the fire of in- 


spiration, and in a in 


space of time that per- 


sex hygiene, to which the 
meaning is too often mistak- 
enly restricted, for, while it 
deals at many points with the 
facts of sex, it deals with them 
merely as instruments of hu- 
man fulfilment and as means 
to a vastly greater end, the 
joining of the disparate hu- 
man spirits of the father, the 


mot ler, the child, into a 


union to which some addi- 
tional spiritual presence has 
been added that is infinite- 
ly enriching, creative and 
the truest sense immortal. 


and against the per- 
fected and ideal rela- 
tion of men and women 
to each other, and of 
both of them to the 
child and the repro- 
duction of the race. 
In its depth of spirit- 
ual meaning the repro- 
ductive instinct on 
which social hygiene 
rests goes deeper even 
than its fellow im- 
pulses of hunger and 
fear, for it involves 
others rather than 
merely our own per- 


mits little more than a gesture, must 
make you feel yourselves vitally, di- 
rectly, and for life, a part of a great 
movement for human betterment. 

The term “social hygiene” seems too 
often to be conceived as a euphemism, 
a term devised to permit disagreeable 

1A lecture given for nurses in the Pennsyl- 
vania School of Social and Health Work, 
February, 1926. 
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erous impulses 


sonal selves, and in so doing draws upon 
the richest, the warmest, the most gen- 
of our being. Social 
hygiene transcends sex hygiene, to which 
the meaning is too often 

restricted, for while it deals at many 
points with the facts of sex, it deals with 
them merely as instruments of human 
fulfillment and as means to a vastly 


greater end, the joining of the disparate 
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human spirits of the father, the mother, 
the child, into a union to which some 


additional spiritual presence has been 


added that is infinitely enriching, crea- 
tive and in the truest sense immortal. 
If I venture to define social hygiene to 


have set the issue before you first 

foremost as one of ideals, a field for 
constructive and liberating thought, for 
devoted service, for fulfillment of the 


The Problems of Venereal Disease 


problems of disease, the physical, the 
bacterial embodiments of the forces 
which prey for ill upon the body of love. 
Here we must put on abruptly the 
chilled and tempered armor of the pro- 
fessional mind, and with the sharp click 
and staccato emphasis of the jargon, the 
vernacular of our trade, review the situ- 
ation medically, as the nurse must know 
it today. 

Syphilis and gonorrhea are the two 
most significant of the three or four dis- 
eases which are conventionally regarded 
as venereal—that is, as spread by sexual 
intercourse and its attendant activities 
and consequences. Of the two, gono- 
rrhea is distinctly the more closely 
bound to sexual activities, in the sense 
that it is overwhelmingly a local disease 
of the sexual organs, seldom transmitted 
by other than sexual contacts. Syphilis, 
in contrast, is a great system disease, 
like tuberculosis, embracing the whole 
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field of medicine and surgery and all 


its specialties in a range of symptoms 
and signs that no one man can of his 
own unaided knowledge grasp and com- 
prehend. Both diseases are infections, 
gonorrhea due to a coffee-bean shaped 
dipl difficult to grow, found 


ococcus, 
within the cells, identifiable by the mi- 
croscope and the Gram stain reactions in 


the leukocytes of discharges from the 
affected parts. Syphilis is due to a 
corkscrew shaped spirochete, pale-stain- 


ing, seen with difficulty under the. high- 


est powers, best observed in the 
discharges from early syphilitic lesions. 
These when examined under a special 
instrumental attachment to the micro- 
scope, called the darkfield, with which 
all too few physicians are familiar, dis- 
play the organism, a minute, brilliant 
spiral, like a tiny coiled electric lamp 
filament, swaying gently against a black 
sky filled with glowing corpuscular suns 
and twinkling coccal stars. 

The gonoccocus acts upon the body 
as do all the commoner cocci, by setting 
up an inflammation with pus formation, 
which extends largely by contiguity of 
the affected parts, but to some extent 
by the lymphatics from the point of 
entry, to the various parts and struc- 
tures of the genital tract. In the man, 
inflammation of the urethra, of the 
deeper urethral glands, of the prostate 
and bladder, of the testicle and epi- 
didymis and the vesicles in which the 
semen is stored, are the primary and 
complicating manifestations. Pus flows 
from the urethra; the other involved 
structures swell; there are discharges, 
painful symptoms, sometimes abscesses, 
and with rest and intelligent manage- 
ment the outspoken signs subside. Not 
so readily, however, the internal or con- 


_ cealed inflammations. The prostate and 


the seminal vesicles, the deeper urethral 
glands, harbor the gonococcus for 
months and even years, with slight occa- 
sional flare-ups, or outright relapses, 
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you as the study of all those forces 
which play for good or ill about the 
expression of love, I shall perhaps have 
been a bit inclusive, but I shall have 
swept from your minds the taint of 
sordidness, the twist of the merely 
fieshly, the stifling power of the taboo, rr 
| best destinies of mankind. I shall have 
preached you a gospel, rather than have 
warned you of a plague. ee 
1 none the less, because 
we are of the fighting vanguard, 
physicians and nurses must confront the 
| 
2 
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and with discharges of gonococcus-con- 
taining secretions whenever the glands 
are emptied in the processes of sexual 
intercourse. Thus a male with gonorrhea 
remains infectious to those who are 
sexually exposed, for periods variously 
estimated up to three or more years 
after the acute attack. Occasionally the 
gonococcus escapes into the blood 
stream, most often in patients whose 
prostates have been involved, and crip- 
pling rheumatism and gonorrheal heart 
disease may be the sequels. 

Syphilis begins with the entry of the 
Spirocheta pallida through the skin. In 
contrast to our older thought, we now 
know that it is a local disease for only 
a few hours; that the person whose body 
is thus invaded, has syphilis all through 
him within a week, that his blood will 
infect rabbits, and even a little later his 
spinal fluid will do so, even when there 
are no significant external signs of his 
disease. The spirochete of syphilis is 
one of the most perfectly adapted of all 
human parasites. It is ideally at home. 
It stirs up little fight on the part of the 
body. There is no pus, few aches, few 
pains. Even the blazing wall-paper 
patterns any of you can find in skin 
textbooks, are not true to its average 
form. Fifty per cent of persons with 
early syphilis have no constitutional 
symptoms. I had a woman tell me once 
that she never knew what it was to feel 
really well, actually 100 per cent, until 
she got syphilis. After that her head- 
aches and miseries disappeared and, in 
the vernacular of the street, she “was 
herself.” Syphilis appeals to the aver- 
age half-comprehension as a “breaking 
out”; yet 84 per cent of patients in the 
most outspoken period of skin eruptions 
of the disease, have only faint pink 
spots too often never seen by themselves 
or by their medical advisors. Even 
these disappear, and with them the 
vague headaches, bone pains, sore throat 
and weight loss of their secondary stage. 


What then is syphilis, if thus far it is 
nothing at all? 

We can even add another ten or twenty or 
even thirty years to the nothing at all,“ and 
in the period of so-called latency which fol- 
lows the secondaries allow the patient to go 
his way among you, hate you, love you, make 
a living among you, marry you. And then 
comes reckoning, that curiously paradoxical, 
inscrutable, invisible reckoning which makes 
syphilis the apotheosis of Nemesis. In the 
very process by which the body defends itself 
against the Spirocheta pallida, it lays the 
foundation for its own downfall. The small 
inflammations that start about the minute 
capillaries of the brain, about the branches of 
the coronary arteries that supply blood to the 
heart, around the vasa vasorum or blood 
vessels within blood vessels that maintain the 
structural integrity of the aorta—these in- 
flammatory changes block the blood supply 
and substitute the weak and inelastic fibrous 
tissue of scars for the robust living structure 
of our vital parts. In a man’s late thirties, in 
his forties, at the expected peak of his 
efficiency, and certainly at the height of his 
social and family responsibilities, he cracks. 
And depending on where he cracks, across the 
whole panorama of medicine late syphilis 
spreads itself, laying blindness at this door, 
the broken heart at that, the staggering gait 
of tabes to this man, the candy-bucket liver 
and floating belly to his neighbor, the 
grandiose delusion and the bankrupt mind of 
paresis to his brother round the corner. 

It was no lack of comprehension of 
the situation which led no less a mind 
than Osler’s, as a result of careful rein- 
terpretation of the Registrar-General’s 
statistics of deaths in Great Britain over 
a period of years, to rate syphilis almost 
if not quite the foremost among the 
causes of death from disease in all man- 
kind, outstripping tuberculosis and 
pneumonia in that fatal role. 

How much syphilis and gonorrhea is there? 
Let me answer you by saying that there is no 
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census and no positive knowledge. There is a 
e e ae 4%; 
good reason to believe that taking human 2a 
beings as they come, 30 to SO per cent of oe 
men have or have had gonorrhea. It is fair fe 
to say that it stands next to measles as the 1 
commonest disease that afflicts mankind. It oe 
is often said that sixteen men have gonorrhea ae 
to one woman, a purely speculative estimate. a 
It was rare in women of refinement fifteen ss 
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In the form of prostatic 
and vesicular complications and joint 
troubles it has a trail of after-effects 
which makes it a disease well worth 


the 


urethra, cost so much in human wretch- 
edness, in defeated hopes, in pain and 
invalidism and incapacity, that the 


man’s trivial chain of symptoms loses 


all meaning except in so far as it ex- 
plains his ignorant transmission of the 
disease to the woman. It was not with- 
out reason that a great pathologist has 
said that if the results of gonorrhea and 
infected abortion could be done away 
with, the whole specialty of gynecology 
would go out of existence. Gonorrhea 
in men is a curable and a commonly 
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cured disease. Any other state of affairs 
would make it universal, for there is 
little indeed of specific curative treat- 
ment for gonorrhea in our medical 
equipment. Most men get well rather 
by what is not done or at least not over- 
done, than by what is done. In women, 
on the other hand, gonorrhea runs the 


most erratic of courses. A woman may | 


appear still to have it, and not have it. 
She may not know she ever had it, and 
yet have it. She may have had it, be 
well of it, and it may never be possible 
to prove she is well of it. Here indeed 
is the crux of gonorrhea in the woman 
as a public health problem, for there are 
few physicians indeed who are skillful 
enough to treat gonorrhea in the woman 
to the point of cure, few women who can 
afford the months and even years of 
fighting that it may take, and no one 
who can say to a woman with any degree 
of positive or general applicability of 
his statements, that she is cured. 
Syphilis, in contrast to gonorrhea, is 
chivalrous. The disease is definitely 


milder in women than in men. Yet 


women have more infective lesions and 
more constitutional early in 
the disease than men. With the added 
protection of pregnancy, syphilis in the 
woman may be held in check, aborted, 
even die out without treatment. In 
fact, so conspicuous is the mitigating 
effect of child-bearing or even of preg- 
nancy with miscarriage on the syphilitic 
woman, that it might almost constitute 
a part of her treatment were it not for 
the risk to the child. Certainly in no 
case should a woman with syphilis be 
aborted of a under the im- 
pression that such a measure is prefera- 
ble to carrying a syphilitic child to term. 
In the later manifestations of syphilis, 
in the nervous system particularly, 
women respond to treatment more easily 
(To be continued) 
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of 
cent 
due 
the 
H ranges from 14 to 25 per cent. Probably 
z 3 per cent of children have the disease in the 
inherited form. 
ff Drawing these distinctions leads us 
5 naturally to compare the two diseases 
i in men and in women. Gonorrhea in 
{ men is an important but hardly a criti- 
| avoiding. But in women, gonorrhea is 
: a devastating curse. The tubal infec- 
7 tions, the pelvic cellulitis, the post- 
5 partum and puerperal infections, 
a sterility that follows the ascent of the 
1 infection from the glands at the opening 
1 of the vagina, and from the cervix and 


Ham Darssme Room 


E ONCE heard of a student 
who chose her school because 
of the excellence of its tennis 
courts. Fortunately for her, the excel- 
lence which attracted her was character- 
istic of the whole institution. We 
predict that Hair Dressing Rooms and 
Shoe Polishing Corners such as those 
provided by the Cambridge Hospital 
may come to rival tennis courts in at- 
tracting students. 

Says Josephine Thurlow, the Super- 
intendent, an inquiry into the amount of 
money expended by the modern young 
woman in keeping her hair fashionably 
waved or curled indicated an expendi- 
ture of from $1.25 to $4.00 per month. 
This led to further inquiry showing the 
- tendency to defer shampoos until the 
last trace of a wave had departed. It 
was found, also, that students were 
refraining from the recreation of swim- 
ming in the easily accessible Charles 
The investigation resulted in the in- 
stallation of the Hair Dressing Room 
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equipment shown herewith which, ac- 
cording to Miss Thurlow, when installed 
in a room where heat, light, plumbing 
and a few pieces of furniture were avail- 
able cost approximately $250. 

The Shoe Polishing Corner possesses 
obvious advantages. We suspect that 
it effects a real economy in spreads and 
in towels—for who has not at some time 
misused a towel in an effort to secure a 
hasty “shine” or, using a bed in lieu of 
a foot rail, unintentionally daubed a 
spread instead of a shoe? 


Cambridge Hospital's Innovation 5 
— 4 
4 42 

| 
EQUIPMENT 
Hairdressing Room ag 

Deep enameled sink 

Water mixer 

Bath spray ce 

Adjustable shampoo table a 

Electric dryer 

Two tables ae 

Two mirrors 

Three chairs 

4 

Two curling irons (Elect) 1 

Three glass towel rods er 

One metal waste basket 3 

Two wall sockets for irons Re 

Separate electric line for motor on dryer a 
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Instruction in Tuberculosis in 
West Virginia 

RY definite action was taken,” 

writes the Executive Secretary of 

the State Tuberculosis Association, on 

the project for instruction in tubercu- 

losis for nurses in training in general 
hospitals.“ 

The president of the state board of 
control and the superintendent of the 
state sanatorium offer a three months’ 
course to senior students and will pay 
$30 a month and transportation to and 
from the state sanatorium up to a 
maximum of 100 students a year. The 
problem of getting the codperation of 
private hospitals has been referred to 
the executive committee of this associa- 
tion which will codperate with the state 
graduate nurses’ association in trying to 
put the program into effect. 
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Economical Prevention of Bed 
By Loon Cnorr Bord, R. N. 

1. Hot water: So hot that the cloth 
has to be shifted from hand to hand in 
wringing it. Then hold it lightly over 
the reddened area and repeat until the 
congestion is relieved, which is shown by 
a distribution of the surface circulation. 

2. Little or no soap: If soap must 
be used to cleanse the part (urine ex- 
cepted) choose a good soap that is old 
and hard. 

3. Vinegar, 1 part to from 4 to 8 
parts hot water: It is a refrigerant and 
an astringent, both beneficial actions to 
the unhealthy skin; besides, it neutral- 
izes the ammonia found in decomposed 
urine, therefore should always be used 
when patients have incontinence. 

4. Dry the part thoroughly by sur- 
face friction movements. 

5. Never use alcohol in any strength, 
unless it is ordered for a specific pur- 
tissue. 

6. Dry skin: Lubricate with mutton 
tallow rubbed in with balls of the fingers. 

7. Powder well. Cornstarch is ex- 
cellent for adults because it absorbs 
moisture and leaves the skin feeling cool. 
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4 Shoe Polishing Corner 
. Wooden shelf with raised edge 
Foot rail 
Cross rods 
Three boxes polish 
1 Three brushes 
: Three polishing cloths 
q (Three boxes of polish furnished weekly by 
7 the Hospital.) 
| 
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Nursing as a Profession 


By Lucy Warp Stessins, PR. D. 


Professions have been among the greatest agencies in civilization, and as 
human society becomes more complex, it produces new ones which, if the 


society is progressing, help its advance. . . 


A true profession strives not 


to restrict the number of its practitioners, but rather to increase them, and 
especially to improve their preparation for the work they are to do. 


ERHAPS for the sake of those who 

may read them, I should preface the 

observations which follow by the 
statement that I am not a nurse. There- 
fore, if there seems to any reader to be 
a lack of insight into the difficulties 
which have beset the development of 
nursing as a profession, it may be put 
down to the ignorance of a lay woman. 
I may even be mistaken in the assump- 
tion. that a profession becomes a true 
profession according as “it strives to 
improve the preparation of its practi- 
tioners for the work they are to do.” 
But as a lay-woman who is deeply 
interested in the development of tech- 
nical, vocational, and professional edu- 
cation in many fields, and especially in 
those fields which are open without 
prejudice or restriction to women, I 
have ventured to offer what follows. 
It is more than commonplace to say 
that, since time began, to care for the 
sick and suffering, to nurse, has been 
women’s work. It is equally more than 
commonplace to say that, since time 
began, to fight has been men’s work. 
The one art requires tenderness and 
‘ patience, the other, strength and aggres- 
siveness. Each has exacted its toll of 
personal sacrifice and heroism. Each 
has been practiced with consecration 
and idealism. Can anyone proclaim, 
without arousing heated controversy, 
which has been the more important to 
the development of individual character 
or to the progress of humanity? The 
art which preserves and conserves life 
or the art which protects and acquires 
the wherewithal upon which to live? 
Surremasn, 1926 


—A. LAWRENCE LOWELL. 


Again we arrive at a commonplace say- 
ing that to nurse and to fight are arts 
which have gone hand in hand in human 
history. There is a hope abroad today 
that the conserving art will take prece- 
dence of the destructive art, but for 
purposes of illustration, we may accept 
their equality. 

Granted this equality, however, where 
do these two arts stand professionally? 
To use the proposed test of a profession, 
what have the practitioners of each done 
“to improve their preparation for the 
work they are to do?” 

For centuries the great soldier has 
studied, followed, revised, and experi- 
mented upon the basis of the experience 
of those who preceded him. And in his 
turn he has handed on, either in his own 
writings or those of a faithful biogra- 
pher, his own experience enriched by 
comment and criticism. Alexander, 
Caesar, Napoleon, Grant, Kitchener, 
Foch, each one in his time has made his 
contribution to a fund of knowledge. 
And in addition, the sciences have been 
heavily drawn upon to contribute to the 
potency and skill of the soldier. The 
great soldier has never been satisfied 
with personal strength and aggressive- 
ness plus a fine technic. He has 
sought constantly, by study of past 
achievements and by scientific experi- 
ment, to base his art on general laws 
and to apply to it scientific laws. He 
has set up schools and colleges for those 
who would learn and conferred degrees 
and honors upon those who achieved. 
He has himself so valued and so im- 
proved the preparation for his art that 


671 


* 
tl 
j 4 
˖˖ 
4 
* 
= 
2 
4 
33 
Mae 
7 7 
4 * 


stands on its own feet only according 
to the ingenuity and imagination of its 
practitioners in making wise and useful 
applications of scientific laws and 


to command attention. This is the 
explanation which the nurse herself 
gives for her apparent satisfaction with 
a technic to relieve suffering, and it 
also is the excuse which the administra- 
tion of a hospital training school for 
nurses offers when the educational pro- 
gram of the school lacks substance. 
Undoubtedly this very real appeal to 
the heart has meant sacrifice of profes- 
sional ambitions and standards. Looked 
at dispassionately, however, the soldier 
might as well have said: The danger 
has always been so great that all I have 
been able to do is to attack the enemy, 
relying upon my personal prowess and 
skill for success. I have never had any 
time to consider or to seek improved 
preparation, much as this might mean 
both in increasing my own skill and in 
advancing the interests of civilization. 
The time should come, however, when it 


that women have something to do with 


its progress and development. Just as 
the soldier has built up his profession, 


It has always been true that while 
the tasks assigned to women have been 
indispensable to the life of human so- 
ciety, that same i has never 
attached to them great public import- 
ance, prominence, or rewards. Mother- 
hood, feeding and clothing the family, 
caring for the sick and aged—these 
services have always been taken as a 
matter of course by society and by 
women themselves. Not that women 
always performed these services admir- 
ably or well, but at least they were 
indisputably women’s tasks and it came 
to be accepted that they would be per- 
formed with as little noise in the world 
as possible. Women, therefore, have 
seemed themselves to deprecate their 
own services and to belittle them—to 


Vol. XXVI. No. 9 


1 672 THE AMERICAN JOURNAL OF NURSING 
| i no one doubts he is professional and can be proved that nursing requires a 
1 that his art is a profession. constantly developing preparation of the 
{ Although equally old as an art, with highest professional type in order to 
1 no such certainty can nursing be said minister best to the individual sufferer 
| to be a profession. Even the leaders and to promote human happiness. This 
f and the best practitioners of the art, if professional need can be justified as 
| they are candid, question their own readily for the nurse as for the soldier 
| standing as professionals. It may be once the experiment is undertaken. 
f said at once, in partial explanation, If it is neither its dependence on the 
1 that nursing has never been an inde- medical sciences nor its absorbing re- 
pendent art, but has always been sponse to suffering which hinders 
dependent upon the state of the medical nursing from requiring the type of 
sciences. But this is only a partial preparation essential to a profession, 
explanation, since every practical art, there must be some other explanation. 
| the great creative arts only excepted, The unique aspect of nursing is that it 
today is dependent upon the state of the is almost an unchallenged field for the 
ay processes. built up hers. But there is the rub 
Another explanation which is often — women's work, a service without 
i put forward as though it settled the which human life cannot be sustained, 
7 question, is that human suffering is too women’s unchallenged field since the be- 
3 great to permit anything but the im- ginning, and yet in the year A. D. 1926, 
mediate personal service of alleviation we cannot say with certainty that nurs- 
' ing is a profession. In the attitude of 
a 
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feel that such services are purely per- 
sonal or at best have to do only with 
the family circle. Take, for example, 


to do or to fit them for a new profes- 
sion of feeding the community which 


treacherous logs instead of firm spans 


only ys across torrents, and 
there would not only be no bridges but 
there be no profession of engi- 


- ginning of time by the insistence of their 
personal duties, otherwise it is hard to 
understand why the nurse did not dream 
and study and experiment for health 
that would prevail just as the soldier 
dreamed and studied and experimented 
for power that would prevail. 

This passivity on the part of women, 
nurses and others, is chiefly responsible 
today for the uncertain standing of 
nursing as a profession. Fabiola and 
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the Sisters of Charity gave to nurses of 
all times the ideal of devoted personal 
service for relief of suffering. Florence 
Nightingale gave to them the ideals of 
obedience and skill. Perhaps nurses as 
a whole are content to rest on these 
ideals and quietly to go about their 
immediate tasks with good hearts and 
skilled hands, regarding nursing as an 
act of mercy, not as a profession con- 
tributing to the advance of civilization. 
If this is the case, it will be a longer 
cry from Florence Nightingale to the 
recognition of nursing as a profession 
than from Fabiola to Nightingale. 
This is an unconscionable length of time 
in this day and generation, when new 
professions spring up overnight, de- 
manding that our great universities 
serve their needs for preparation, and 
when even business, which once scorned 
book learning, is setting up graduate 
schools of business administration and 
rapidly becoming a profession. 

But there are some signs of promise 
that nursing will not lag behind indefi- 
nitely. Since 1914 there has been a 
growing conviction among nurses them- 
selves that nursing must be a profession 
and that a true profession must con- 
stantly improve the preparation of its 
practitioners. Preparation for nursing 
is still devoted overwhelmingly to tech- 
nic, requirements for admission to 
nursing schools have not been standard- 
ized, and nursing schools are too often 
subservient to hospital needs. While 
such conditions exist, it is impossible to 
develop the initiative, leadership, and 
imagination necessary to create a pro- 
fession. 

To meet these shortcomings in nurs- 
ing education, there has been initiated 


a movement to place schools of nursing 


under the direction of universities and 
colleges. The admission requirements 
should then become those of the uni- 
versity and the educational standards 


of the university should safeguard the 


the preparation of food. Women un- 55 
doubtedly hold the key to this absorbing 5 
art. But there is only the smallest 5 
scattering of women who have in any 3 
sense visualized the problems of feeding es 
the human family or who have based a 
their practice on scientific laws and = 
processes. Fewer still have demanded Ss 
training and scientific study to improve 5 
the preparation for the work they are 5 
might easily be theirs. If men had 55 
taken the same attitude toward their | 
work of construction, for instance, on 
of steel and concrete might still be our a 
neering, bent on spanning ever vaster = 
chasms. In other words women have ae 
not thought of nursing in any other 8 
there is no certain profession of nursing. a 
It may very well be said in excuse a 
for women that social tradition has 1 
made them what they are. It is true ae 
too that tenderness, devotion, and serv- 1 
ice bring rich personal compensations, La 
although they seldom bring public Re 
rewards and honors. Consequently 1 
there has been no stimulus for ambitious 1 
dreams. Perhaps the imagination of _ 
women has been cramped since the be- 1 
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educational opportunities of the nurse 
in training at the hospital. If through 
this movement the university require- 
ments for admission to schools of nurs- 
ing are not maintained there is little 
advantage in the connection, and there 
is the danger that the school of nursing 
may find itself in the position of an 
inferior and lightly considered depart- 
ment of the university. The school of 
nursing, however, which has the grit to 
maintain university standards reaps real 
advantages in improved personnel and 
prestige. 

In addition to this movement for 
direction by universities and colleges, a 
number of universities and colleges are 
offering a combined academic and nurs- 
ing course, varying in different institu- 
tions from four to five years, leading to 
the bachelor’s degree and to the nurse’s 
certificate. This combined course offers 
the nearest approach to professional 
training yet attained for nurses. Admis- 
sion to the course is standardized, basic 
scientific and cultural study is assured, 

ini in technic is safeguarded 
from too insistent hospital demands and 


the foundation is laid for practice in the 


best positions open, or for experimental 
scientific work to further the interests of 
the profession. 

But even in this most hopeful of at- 
tempts to improve preparation there are 
pitfalls. Especially is it necessary that 
the sequence of sound preparation for 
nursing be recognized both by nurses 
and by faculties as it is in the prepara- 
tion for other professions. Training in 
technic which is the application of 
scientific principles to special cases 
should follow and not precede, the study 
of basic scientific and social subjects 


and “credit” for the degree in the com- 


bined course should be given for training 
in technic only when it has such a 
basis. The graduate nurse of today 
who has had no “academic” training 
must face squarely the lack in her own 


‘thie should: not try: ner 
should schools of nursing encourage her 
to mend matters by forcing her claims 
for “credit” toward the degree for the 
purely technical training. With the in- 
crease in the number of universities and 
colleges offering combined courses, pro- 
vided there is agreement in requirements 
and standards, this difficulty will dis- 


sufficiently important to warrant the 


time and expense involved in the best 
preparation, unless they are sufficiently 
interested in the larger aspects of their 
work to want more than good hearts and 
skilled hands, unless they look forward 
to study, research and organization in 
the interest of health. Again it must be 
emphasized that the professional status 
of nursing is in the hands of the women 
who undertake the work. 3 

An encouraging proof that nurses are 
taking a professional interest in their 
work is to be found in the increasing 
number of books written by nurses and 
dealing with the educational and pro- 
fessional problems of nurses. As a pro- 
fession gains a literature it necessarily 
gains in understanding of its scope, in 
analysis of its worth and in wisdom to 
guide its development by means of bet- 
ter education. Still another encourag- 
ing aspect of the position of nursing 
today is the fearlessness of its leaders. 
An obvious indication of this is found 
i inquiries, surveys, 
and published criticisms authorized 
by the two national organizations of 
nurses and in the survey about to 
be undertaken with the intent of grad- 
findings. Such 

— — 
determined to face the facts. 
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i 
| appear. 
It must always be borne in mind, 
i however, that preparation means noth- 
1 ing unless women who look forward to 
; becoming nurses recognize its value, 
1+ 
+ 


NURSING AS A PROFESSION 


If these movements toward construc- 
tive criticism, the creation of a profes- 
sional literature and the offering of 
better opportunities for education can 
now be fired by the enthusiastic support 
of women both nurses and law women, 
it is possible that in another decade 
nursing will have overtaken other pro- 
fessions and will be able to stand the 
test of a true profession through the 
improved preparation which it offers its 
practitioners. 


— 
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Where Shall the League Meet? 
HE National League of Nursing 
Education will receive invitations 

for its next meeting up to October Ist. 
As far as is consistent with the invita- 
tions received and the local facilities 
available, the policy is to distribute 
meetings over different sections of the 
country. Address invitations to the 
Secretary, National League of Nursing 
Education, 370 Seventh Ave., New 
York, N. V. 


Five Rules for Diagram Making 


By May Ayres Bunckxss, PR. D. 


1. Formulate your question. 

The diagram should always answer a ques- 
tion. If there isn’t any question, you don’t 
need any diagram. Formulate the question 
first. Then make a diagram to answer it, as 
simply and quickly as you can. 

2. Tell one story. 

Don’t try to say everything you know in 
the one diagram. If you have two stories, 
make two diagrams. 

3. Keep it simple. 


Omit the fancy touches. Use round num- 
bers. Leave out details. Cut every unneces- 
sary touch. Put explanations in the text, not 
in the diagram. 


5. Try # on a friend, first. 
Find a reasonably intelligent person. 


says; make him tell you. If he can’t 
three intelligent laymen have shown that they 


Szrremser, 1926 


Further 


Leng „„ 

1) 
Saaaged health 

Be reervetiaa 
food 
Idlenese 


Why nurses plan to leave private du 
Per cent giving each reason —New York 
February, 1926. 


re 


Do you intend to stay indefinitely in private 
duty? How 1,409 nurses in New York State 


answered the question—February, 1926. 


| 
ty. 
te 
bs 
4. K t 
. Keep to one plan. 
Use the same unit of measurement through- 3 1 
out the diagram. Don’t change your method S 1 
i i i D 
in the middle. Finish the same way you I 1 
2 
Give 
° 4; 
him the diagram. Don’t tell him what it D ae 
can understand it without help. — 
> 


Colonic Irrigations 


As Given by the Philadelphia Visiting Nurse S 


N GETTING orders from the doctor sary to start the flow—either to back, right 


side or knee and chest. 


be sure to have a definite statement 
as to the following: Amount; solu- 


tion; temperature of water; massage of 
abdomen after given amount of water; 
I. Equipment: A. Three-gallon glass con- 


“3 


B. Water thermometer. 


douche-bag. 


11 4 


pint 
to the 
abdomen 
ter the 
than 
without 
desired. 
tainer, check 
ordered, 
outflow 
irrigation. 
carefully 
can be 
and in 


3 


D. Six. inch metal rectal tube (Seltzer), 
outflow. 


rubber tube, according to physician’s order, 


C. T-glass connecting -tube (large size). 


83 HEE 


14371415 
3 

111211171111 


circular 


on my head; and I sa 


On the Discovery of the Course of Malaria 


361475 11441115 


T hand 
quest is told in the words of 
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ever solution is ordered by doctor, usually 
| soda bicarb. or saline. 
| E. Temperature of water: 102 F. to 112 
i! F., depending on doctor 's orders or patient’s 
hen family is willing to buy it—or 
| — 
| — 
| G. Bedpan for emergency. 
II. Position of patient: ab 
i= Patient lying on left side, at edge der 
III. Treatment: A. Insert 
tube 2 inches. 
ö B. Place the container 30 inches above the Tt 
patient 's hip. t 
C. Change th 
i for a 

1 > be a 

ae. ith the 

H 

11 a gre 

1 at. 1 
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Books as Tools’ 


By NRELLIE WILLIAMS 


VERY trade has its tools, every 
profession its working equipment. 
The sailor even with the divinely- 


8 
| 


12415 


many years some physicians have so be- 
lieved in their efficacy that they attach a 
therapeutic value to the use of books, 
especially in nervous and mental 
diseases. 

If I had the broad knowledge of the 
doctor and the nurse, I should surely 
be interested in trying out the effect 
of certain types of books in certain 
cases, but I know nothing of the scien- 
tific phase of the question. My. interest 
in the matter comes merely from an 
experimental touch of one life upon 
another in an effort to make a collection 
of books bring some measure of com- 
pensation to men, women and children 
confined within hospital walls. And 
because I have found that they bring 
cheer, I want to urge you to make use 
of books in the care of your patients— 
“books which embody the highest 
thought of man,” “books which touch 
life in such manner as to cover its every 


You have faith in other 
agencies. I do not think that I am 
sacrilegious when I class with God’s air 
and sunshine the word of some who 
have seemed almost inspired in writing 
of God’s out-doors; so, sometime when 
the day is grey and the air is biting, just 
try creating an atmosphere for your 
patient by giving some of that beautiful 
out-of-doors bequeathed to-us by Bur- 
roughs or Hudson or Mills, all lovers of 
nature who have but recently gone from 
this world which they have so faithfully 
portrayed in books. 

And then you know that there are 
times even when the sun is bright and 
the air is balmy that a patient is not 
satisfied thereby. All of us, even in 
health, crave more, so why not your 
patient who is deprived of a normal 
number of pursuits? You know if he 
is needing a little physical exercise in 


fixed north star provides himself with 4 
chart and compass; the carpenter in- 7 
sures accuracy of measurement by a 
means of level and square; the surgeon 5 
requires the delicately constructed in- : 
struments of his profession in order to . 
give to the world the benefit of his ia 
skill; and you, as nurses, need certain 4 
equipment in ministering to your 
patients. | 
The quiet step and the gentle voice 3 
and the deft hand furnish this equip- N 
ment in large measure, but magic as 8 
all the first and other gy 
ter known to you than . 
Medica, but rather to add another . 
Jones has called your Materia Libraria. = 
I ask your consideration of the use of “a 
books as professional tools. This use a 
of books in the hands of the nurse is not a 
an untried experiment. Even prior to om 
the world war, there were some of your ag 
number who had proven the power of 1 
books to give mental stimulus at certain se 
trying stages of convalescence. For 22 
1Excerpts from a paper read before the ag N 
Nebraska State Nurses Association. BF 
Sarnen. 1926 677 


678. 


order to refill his lungs with that good 
old hoxygen” as an old man of whom I 
know called it. But are you as sensi- 
tive to his possible need of mental 
activity to quiet his restlessness? And 
have you thought that a book might 
relieve that monotony which sometimes 
falls upon him with a pall? Do you 
know those lines, Forenoon and after- 
noon, and night; forenoon, and after- 
noon, and night; forenoon, and what? 
The empty song repeats itself—No 
more? Yea, that is life!” 
a normal outlook upon life, but you are 
not dealing with people in a normal 
State of mind, so you may have just 
such a case of apathy to try to over- 


We must admit that sometimes it is 
hard to tell just what would please the 
patient, for to quote Miss Jones: 

It is not an easy matter to select read- 


for other people, even when at their 
must 


J 

7 


1 
11 
2 


; for an appendicitis patient, these 
are recommended; or, for a patient who 


depressed, this story is suggested.” More- 


over, your patient who today has enjoyed a 
certain type of story, tomorrow may fret- 
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The hopeful thing about it all is that 
there are such infinite resources in the 
world of books. The variety of selec- 
tion covers vast fields of literature. If 
a patient does not care at this moment 
to camp with the Hugh Glass of our 
Nebraska poet laureate’s creation, he 
might be put into humor by the laugh- 
provoking “Pigs is Pigs.” If the “Just 
for Fun” or the determinedly-glad story 
of the Pollyanna type fails of interest, 
perhaps the “big brave books,” as one 
patient puts it, may be the thought- 
creating type that he craves. If he 
casts aside poetry, lighter vein, and 
romance, it is possible that some of the 
fascinating contemporary biography or 
the humor of our inimitable Mark 
Twain may hold his attention. Just as 
you rearrange the pillows and adjust the 


won’t you indulge him likewise by try- 
best rest his mind? — 


the Book,” has said: 
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1 
| = come. Perhaps you can do this most 
a expeditiously, by means of a book. You 
Ss might relieve that monotony by a book 
| = of travel, some modern verse or a sea- position In the hope of Making you 
1 faring yarn. You might be able to 1 the most comfortable - A 
a restore a bit of the vision of romance 
1 by giving to some tired woman just a 
1 simple love story. You might be re- 
3 warded by the chuckle of a man who Thus far we have assumed that your 
Bi has forgotten himself in his énjoyment patient is a grown’ man or woman. I 
1 of one of Joseph Lincoln's Cape wish to pause to make believe that you 
@ iti have under your care a little child with 
i yours the privilege of bringing it picture 
; books and stories. ‘Christopher Morley 
@ in a little essay called “The Child and 
— more touching 
1 than a child reading? The innocence and 
E completeness with which the -child’s spirit is 
a. rendered up to the book, its utter absorption 
= : and forgetfulness, makes this a. sight that 
. always moves me strongly. A child reads in 
1 the unsullied joy of finding itself in a new 
ig Rare the privilege of creating for a 
8 speaks! Do you know that a baby of 
lag three delights to honor Stevenson? If 
tg you have a chance, read to any little 
| | 4 ully en child, “I have a little shadow that goes 
1 This need not discourage you. It in and out with me” and see if the 
1 merely adds to your game of finding “Child’s Garden of Verses is not a 
ae just the right thing for different moods. beauty spot where it loves to linger? 
— No. 9 


BOOKS AS TOOLS 


And nearby the garden of verse is the 
home of the fairies with many fanciful 
tales thereof. There is the land of fable 
myth legend. There are by- 


eading to many choice haunts to 


As touching the use of books for chil- 
dren who are shut-ins, I quote from the 
librarian of the Boston City Hospital, 


aims? Emphatically, yes! 


As 

this is, bringing so much sunshine and happi- 
ness to lonesome children! And the way 
is remarkable! There 


i 


the weight of even one book. It is 
rather to give you an insight into a 
service which can bring to you, as well 
as to your patient, a joy in inverse ratio 
to the effort expended. There was a 
nurse who failed on a Saturday to sup- 
ply an old lady with a book, when the 
book was easily obtainable. On Mon- 
day the patient said “Yesterday was the 
longest day I ever knew because I had 
no book to read.” There was also a 


Sarremsan, 1926 


679 


nurse who took to a little old lady the 
book she craved and this dear soul said 
that the book, which was one of the 
“glad” type, made her “remember to 
be glad for a kind nurse and patient 
friend.” Which of these two nurses 
would you prefer to be? 

Your hours may be altogether too full 
to permit you to furnish diversion for 
your patient by reading aloud to him 
but I look back upon no more satisfying 
experience and I can therefore recom- 
mend it to you as a soul-enriching occu- 
pation. If you want something com- 
pensating, use an odd half hour reading 
to some one who may be too tired to 
read for himself. 

Again, you may be thinking that you 
would not know what books to choose 
for this or that condition. We have the 
selective list to be found in the revised 
edition of The Hospital Library by 
Edith Kathleen Jones, which is pub- 
lished by the American Library Asso- 
ciation. This is an excellent list of 
books to be applied as a physician has 
put it “as balms and salves, tonics and 
Sedatives, compounded by experts and 
warranted to work.” This same doctor 


in a town where there is a public library 
you should be able to find there many 
of these titles. If they do not have 
them, tactfully suggest to the librarian 


— 
3 
which the child will happily be led. : 
There are great storehouses of treasure 

to give him if you will but journey to 8 
this estate of Children in the fascinating 5 
country of Bookland and search them ea 
Do the doctors and nurses appreciate the a 
library and it 5 
is no doubt but this library does more than 5 
amuse, it helps to make these children well! be 
| In other words, the hospital staff realize that 2 
books have an actual therapeutic value. ae 
And so, to all other occupational 8 
agencies employed in caring for chil- ig 
dren, will you not add books, as you al 
have opportunity? 
We have made a plea for the nurse's 1 
use of books because they are of reme- 3 
dial value and because they will serve says, editorially, in an issue of The ee 
a recreational purpose. Nurse: fa 
There may be some who do not wish One marvels at the stupidity of doctors and 7 3 
to be this medium between patients and in 
zi and foods for their patients but think that en 

books. 3 You may be thinking, what you any old book will do for them to read so a. 
are quite too polite to say, that you 0 * ag 
g 4 ng as the paper is light and the letters are 7 

chose the profession of nursing not that dark. Why not select literature with a view 2 
of a librarian. The motive is not to to the patient’s needs and correlate the read- oe 
make your work burdensome by adding ins with the other agencies that are applied 3 
in his treatment? 4 

And yet again you may be asking “a 

yourselves where you can get these = 

books. If you have access to the pri- ae 

vate library of a patient, no doubt you ae 

can find something which he has not a 

read or is willing to re-read. If you are 1 
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What the Government Is Doing for the 
Tuberculous’ 


By Lucy MINNIGERODE, R. N. 


HERE are under the Government many departments or bureaus doing 

medical work directly or indirectly. Of these bureaus some are directly 
concerned with medical work, of which the important are the Army; Navy; 
Veterans’ Bureau; Public Health Service; Children’s Bureau, which administers 
the Sheppard Towner Bill; Indian Bureau, which is responsible for the medical 
care and treatment of the Indians on Government Reservations; Interior 
Department, through another of its bureaus which has charge of the hospitals 
in Panama and Alaska; Bureau of Animal Industry, in the Department of 
Agriculture; United States Employees’ Compensation Commission; and the 


Bureau of Home Economics. 


The bureaus which were not dealing directly with a problem such as tuber- 
culosis have not been included in this study. 


Army Medical Department 


REVENTION: Under prevention 
are included annual physical exami- 
nations of officers and nurses, improve- 
ment of housing and personal hygiene, 
the proper and efficient treatment of 
respiratory and contagious diseases thus 
preventing recrudescence of quiescent 
lesions, establishment of a special de- 
partment of nutrition under an expert 
physiologist, compulsory courses for in- 
ternes and general medical officers at 
Fitzsimons General Hospital (the tuber- 
culosis hospital of the Army), courses 
for nurses including affiliating student 
nurses from Denver hospitals at the 
Fitzsimons General, employment of a 
public health nurse, a member of the 
Army Nurse Corps, at one large Army 
camp, Fort Benning, Georgia, whose 
visiting nurse activities include exami- 
nation of school children of the post 
and all forms of child welfare. Most 
tuberculosis in the Army comes in from 
civil life. 
Treatment during the war: The 
Army conducted four large hospitals for 
tuberculosis at Oteen, North Carolina; 
Fort Bayard, New Mexico; Whipple 
Barracks, Arizona; and _ Fitzsimons, 
1 — at an Insti- 
— Alto, Pa, June 


1926 


Denver, Colorado. These hospitals 
cared for 38,607 patients, of whom 
2,766 died. Many of these patients 
continued their treatment in the Vete- 
rans’ Bureau and other hospitals. At 
the present time the Army has one hos- 
pital for tuberculosis, a large general 
hospital at Denver, Colorado, Fitz- 
simons. 


The Public Health Service 


HE Public Health Service pub- 
lishes weekly reports showing pre- 
valence of disease all over the world, 


tuberculosis included. It also publishes 


articles and reprints on all subjects 
dealing with health. Studies dealing 
either directly or indirectly with the 
problems of tuberculosis are constantly 
being made. There is also being con- 
ducted now, a study in the distribution 
and prevalence of all respiratory dis- 
eases, which has been going on for 
three years. 


As a el the statistical veseatch 
work, statistics of tuberculosis preval- 
ence are being collected gradually for 
different groups df individuals, includ- 
ing industrial employees, children school 
age, and general population groups, 
living and working under different 
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conditions. The purpose of this col- 
lection of data is to obtain a sufficient 
amount of deperdable information on 
the incidence of tuberculosis and the 
conditions under which the disease is 
most prevalent. In addition to the mor- 
bidity statistics, a study has been in 
progress for some time on certain phases 
of mortality from tuberculosis. 

The Service operates a hospital for 
the care of tuberculous merchant sea- 
men and its other beneficiaries at Fort 
Stanton, New Mexico, where approxi- 
mately 230 patients are constantly 
under treatment. 

However, it is not only at Fort Stan- 
ton that tuberculous patients are cared 
for. Every hospital in the Public 
Health Service has beds available for 


the care of the tuberculous patient. This 


of hospitalization. Upon admission to 
the hospital, the patient is instructed as 
to the importance of faithfully follow- 
ing all rules and regulations. He is 
made to understand that such rules are 
made to insure his proper treatment and 
speedy recovery and are not merely 
matters of discipline. Upon discharge 
from the hospital, the patient is ac- 
quainted with his limitations as regards 
work, exercise, etc. 

All tuberculosis hospitals of the Vet- 
erans’ Bureau have instituted courses of 
instructions for the nurses on duty. In 


many instances where the hospital and 


Regional Office are located in the 
same city, arrangements have been 
made for the nurses to attend the staff 
comes of study the 


berculosis for both physicians and nurses 
have been held in U. S. Veterans’ Hos- 
pital No. 60, Oteen, N. C., and in U. S. 
Veterans’ Hospital No. 41, New Haven, 
Connecticut. Acknowledged leaders in 
tuberculosis work participated. These 
courses have attained a degree of suc- 
cess not equalled in this country. 

In some of the hospitals model wards 


have been established where every effort 


is made so that the essential purpose of 
hospitalization will be realized and the 
teachings the patient receives in intra- 
mural surroundings help to keep him 
from having a recurrence of his trouble. 
It also assists him in teaching his family 
to live correctly after he goes home. 

A bulletin on tuberculosis nursing for 


as General Order No. 343, outl the 
function of the follow-up nurses in the 
Veterans’ Bureau in their visits to Bu- 
reau beneficiaries who are not receiving 
treatments in hospitals and who are ac- 
tually in need of follow-up nursing care. 
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ö is a definite policy of the Service, which Postgraduate courses or, rather, 
4 for a number of years has strongly ad- courses of intensive instruction, in tu- 
vocated the inclusion of wards for the 
tuberculous in all civilian, municipal or 
. Government hospitals. The advisability 
7 of tuberculosis wards in general hospi- 
1 tals is preached by the Public Health 
i Service whenever opportunity is pre- 
i sented, and I take pleasure in again 
P urging that every effort be made toward 
the accomplishment of this purpose by 
. all agencies interested in the care of 
1 the tuberculous patient. 
ai U. 8. Veterans’ Bureau 
at 3 U. S. Veterans Bureau has 
ai 18 hospitals caring for over 5,000 
10 tuberculous patients, who are benefici- 
| a aries of the Veterans’ Bureau. In addi- 
i. tion to this, in $2 Regional Offices there 
| i are nurses on duty caring for benefici- the guidance of nurses has also been 
| aries under the direction of Medical prepared in the Nursing Service of the 
Officers, the purpose being to educate terane’ Burean This bulletin know: 
1 as well as care for them. The latest 
i consolidated report of these activities 
14 shows 16,434 tuberculosis cases under 
a A comprehensive course of instruction 
ae is given to patients during their period 


WHAT THE GOVERNMENT IS DOING FOR THE TUBERCULOUS 683 


Indian Bureau 


HERE are maintained in the In- 
dian Service for the purpose of 
treating tuberculous patients, six sana- 


of 
cases of tuberculosis among children of 
school age, and 
education is provided for the patients 
in addition to their treatment for tuber- 
culosis. As a rule, open-air school- 
rooms are provided for these institu- 


Besides those for whom institutional 


The capacity of the institutions for 
the care of tuberculous patients is not 
nearly sufficient to take care of those 
who are now making application for this 
class of treatment. 


Employees’ Compensation Commission 
VER since its inception the Em- 


consensus of medical opinion holds now 
that contact is a relatively unimportant 
consideration in etiology of adult tuber- 
culosis. On the other hand occupations 
showing special hardships which would 
materially decrease the resistance of the 


Surranusan, 1926 


individual, thus allowing the activation 
of a latent tuberculous process, by rea- 
son of extreme overwork, unusual cli- 
matic exposure or various occupational 
hazards such as dust, and so forth, form 
the basis for the allowance of such cases 
as can be given favorable consideration. 


Bureau of Animal Industry 


HE Bureau of Animal Industry is 

active in developing accredited 
herds, that is, tuberculosis-free herds, 
and in general eradication of tubercu- 
losis among cattle. 


Follow-up in Tuberculosis 


HE Chicago Tuberculosis Institute is in- 

augurating a new follow-up service for 
ex-patients who have taken treatment for 
tuberculosis and has assigned Ethel Ericson, 
who has been serving as a community nurse 
to this work. She will first make a study of 
the cases, upwards of 2,000, dismissed from 
the Edward Sanatorium at Naperville, which 
is a department of the Chicago Tuberculosis 


of a tuberculous patient is as much a matter 
of education as of treatment. The good ob- 
tained in a sanatorium is often lost by im- 
proper care or neglect after the disease has 
been arrested. Incipient cases and those 
obliged to wait to enter the sanatorium are 
also in need of special instruction. Hence this 
advisory service will be of great value, as 


physicians and patients already realize. 


tuberculosis; they are no less real than those 
already discovered.” 

—From Social Aspects of the Tuberculosis 
Problem, L. Barer. 


8 


of 464 beds, and six sanatoria hospitals, 
with a bed capacity of 124. In addi- 
tion to these a number of general hos- 
| pitals have facilities for accommodating — 
a limited number of Indians afflicted 
with tuberculosis. 
The tuberculosis sanatoria are in- 
tended for the care and treatment of 
Indians where the process is so active 
and advanced that the chances of per- pe 
manent arrest are remote. 
treatment has been provided, a large These patients will then be given the bene- aa 
number of tuberculous patients are be- fit of an advisory service for which a small “4 
ing treated Gaily in their’ homes by — Be 
agency physicians, assisted by the field siting lists to enter sanatoriums, and to 
nurses and field matrons. others at the request of their own physicians. 8 
ployees Compensation Commis- 
sion has held that pulmonary tubercu- 
losis may under certain conditions be ‘op 
considered an occupational disease. The s the microscope of chemistry has found 
the germ of tuberculosis so the microscope of | 
sociology should now be turned on the com- 
munity to discover the sociological causes of 1 


A Recipe To Preserve Children 
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Diet for Gastric Disturbances’ 


By BERTHA M. Woop 


N ANY disease of the digestive sys- 
tem a careful diagnosis is necessary 
and a correct picture of the digestive 

tract with its functions should be visual- 
ized before dietotherapy is undertaken. 
If possible the nurse should have the 
doctor sketch out the location of the 
trouble and explain how that condition 
interferes with normal digestion. 


Carter, Howe and Mason tell us: 

In no other class of diseases is the personal 
factor so great as in digestive disturbances, 
for foods which may be perfectly digested by 
a patient in health may not be in illness, so 
that one is constantly forced to vary the diet, 
not only for the different phases of these di- 
gestive troubles, but for each individual and 
the individual variations in each patient.’ 

The majority of gastric diseases owe 
their development to one or all of the 
following conditions: 

1. Errors in diet, as over-feeding, too much 
highly seasoned food, improperly cooked food. 

2. Disturbed secretory processes, as over- 
secretion or under-secretion of gastric juice or 
deficiency or excess of hydrochloric acid in 


the gastric juice. 
3. Impaired tone of muscles and motor 


power of stomach, as a retarded movement 
of food into the intestines may result in fer- 


The first factor may bring about the 
second and third. 

The principles in the dietotherapy of 
gastric disorders are: 

1. Rest the stomach by giving little or no 
food for a time; this is used often in acute cases. 
2. Give corrective feeding, first giving 
foods which the disordered stomach can care 
for, then gradually making additions until a 
normal diet can be digested. 

This principle follows the first one in 
acute cases and is the one generally 
used in chronic cases. It is very im- 
portant, especially in chronic cases, to 
1 Nutrition and Clinical Dietetics, p. 335. 


give sufficient amounts of food to pre- 
vent loss of weight even though the 
stomach digestion is poor. The fact 
that intestinal digestion so completely 
supplements stomach digestion aids in 
this matter. 

Hyperacidity and hypoacidity are not 
diseases of the stomach but symptoms 
Hyperacidity is due to an excess of free 
hydrochloric acid in the gastric juice. 
It is probably true that over one-half 
of the patients who consult physicians 
because of gastric troubles have this 
condition. The excess acid irritates the 
mucous membrane of the stomach. The 
cause which is responsible for the ex- 
cessive acidity should be the guide in 
selecting a diet. The following prin- 
ciples are involved: 

1. Avoid foods which act as a stimulant 

as 


diminish gastric secretion. 

Some of the foods which may be al- 
lowed are milk, cream, sweet butter, 
eggs, fine cereals, toast, baked potatoes, 
rice, and macaroni. 

Hypoacidity is due to an absence of 
or deficiency in the amount of hydro- 
chloric acid and ferments in the gastric 
juice. There may be only a slight re- 
duction of hydrochloric acid and no 
change in the pepsin-rennin secretion or 
there may be an absence of both acid 
and ferment. This condition is a fre- 
quent complication of gastritis, gastric 
severe infectious diseases and it is com- 
mon among elderly people. 

are as follows: 


1. Give broths as a stimulant to gastric 
secretion. Serve foods as attractively as pos- 
sible to stimulate gastric secretion. 


condiments, and foods extremely hot or cold. 5 
2. Give a diet of a high protein content, oa 
as protein will readily combine with the free 
4. Lack of exercise and fresh air. Indoor ive 
occupation and unsanitary surroundings im- oe 
75 
Bs 3 
a: 
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plete rest for one or two days, this to 


be followed by simple foods, graduall 


increasing the amount and variety. In 
chronic cases the diet for hyposcidity 


non-irritating foods. Protein is principally 
used in order to neutralize the free hydro- 
chloric acid and prevent irritation of the ulcers. 

Two of the special diets used for gas- 
tric ulcers are the Lenhartz and Sippy 
Diets. The Lenhartz Diet runs for 14 
to 7, or 8 to 8, with a twelve-hour rest 
between. The patient is kept in bed. 
The use of the Lenhartz Diet is confined 
almost entirely to the treatment of acute 
ulcers. The diet runs as follows: First 
day, 2 raw eggs, 100c.c. milk, eggs and 
milk used alternately every hour. Part 
of an egg given at each egg feeding. 


15 

88 
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{ 2. Limit protein foods and give only those 20c.c. milk given in the first two feed- 
ust, however, daily ot ings, after that 1Sc.c. in each feeding. 
proteins. Give fats in very moderate amounts. Second day, 3 raw eggs, 200c.c. 
4 ty, Third day, 4 raw eggs, 300c.c. 
— milk plus 20 grams sugar 637 C. 
; to ferment. Fourth day, 5 raw eggs, 400c.c. 
4. FFF milk plus 20 grams sugar 770 C. 
o 
The amounts are gradually increased 
: a In acute gastritis the mucous mem- 
3 brane is inflamed and swollen and little 
| gastric juice is secreted. Repeated at- 
: tacks may result in a chronic condition. 
E In acute cases there should be a com- 
— 
b should be followed. Dr. Sippy claims that by means of 
' Gastric Ulcer his diet an operation can be avoided, 
1 — membrane of the to help neutralize the acid, as sub-ni- 
1 eee. 3 trate of bismuth, magnesium, and bi- 
| after Prolonged digestive disturbances, carbonate of soda, alternating these 
especially ‘after those ‘accompanied by the fecdings. The stomach is 
1 night to remove excess 
1 ing principles are used in an attempt to 
| overcome this condition: 
es 1. Give absolute rest to the upper digestive 
a tract. This is accomplished by abstaining from 
1 food 3 to 6 days with or without rectal feed- 
: ings, or by transgastric or duodenal feedings. 
1 2. Follow this by frequent feedings, at 
fe regular intervals, of small amounts of bland 
1 f f milk and cream are given 
In addition 3 soft cooked 
1 eggs and 9 oz. of cereal are given, the 
1 bulk of each feeding not to exceed 6 oz. 
| | f purees, jellies, custards, junkets, etc., | 
im | are added. During the third week toast 
| The diet for gastric ulcer should fol- 
| low along the above lines for a year or 
| more. Foods that cause chemical, me- 
7. chanical, or thermal irritation to the 
(| stomach should be avoided and easily 
Vou. XXVI. No. 9 


DIET FOR GASTRIC DISTURBANCES 


Hydrochloric Acid from early in the 
morning until late at night—from 
7 a. m. to 10 p. m. 
is effected by frequent feedings given at 
regular intervals, and by the alkaline 
powder given at alternate periods. 
NOTE: Milk forms basis of the Sippy treat- 
ment—1 part cream, 3 parts milk. Occasion- 
ally individuals cannot tolerate milk; for these 


digested nourishing foods chosen. A 
modified form of the Sippy Diet is used 
by various physicians for gastro-du- 


odenal ulcers, as follows: 
Gastro-Duodenal Ulcer 


Purpose of Dietotherapy—tTo protect 
the ulcer from the acid corrosion, until 
it is healed, by shielding it from the 
corrosive effect of the gastric secretion. persons thick oatmeal gruel forms a satis- 
To maintain a neutralization of the free 


The neutralization 


factory substitute for the milk-cream mixture. 


TIME First WEEK 
DAY HOUR FOOD AMOUNT 
1 6 a. m.-10 p. m 
q. 2 h. Mixture 1—3 4 glass 
2 b. | Mixture 1—3 glass 
q. 2 h. Mixture 1—3 4 glass 
3 7:30 a. m. Cooked Cereal with 2 h. T. 
& Mixture and YZ glass 
5:30 p. m. Sugar ' It. 
q. 2 h. Mixture 1—3 4 glass 
4 7:30 a. m. Cooked Cereal with 2 h. T. 
& Mixture and * glass 
5:30 p. m. Sugar 1 t. 
7:30 a. m. Cooked Cereal with 2 h. T. 
8 Mixture and 54 glass 
Sugar 1 t. 
10:00 a. m. re glass 
12:00 m. Egg (soft cooked) 1 1 
Toast (dry) 1 med. slice ; 
Butter (sweet) 5 gm. 
3:30 p. m. Mixture Y glass 
$:30 p. m. Cooked Cereal with 2 h. T. 
Mixture and % glass 
Sugar 1 t. 
8:00 P. . — glass — 
7:30 a. m. Cooked Cereal with 2 h. T. 
6 Mixture and Y% glass 
1 t. 
10:00 a. m. 1 glass 
12:00 m. Egg (soft cooked) 1 
Toast (dry) 1 med. slice 
Butter (sweet) 5 gm. 
3:30 p. m Mixture Y, glass 
5:30 p. m Cooked Cereal with 2 h. T. 
Mixture and 4 glass 
Sugar 1 t. 
8:00 p. m. Mixture | 2. glass 
7:30 a. m. Cooked Cereal with 2 h. T. 
7 Mixture and 4 glass 
Sugar 1 t. 
10:00 a. m. Mixture Y, glass 
12:00 m. Egg (soft cooked) 1 
Toast (dry) 1 med. slice 
Butter (sweet) S gm. 
3:30 p. m. re % glass 
$:30 p. m. Cooked Cereal with 2 B. T. 
Mixture and % glass 
Sugar It. 
8:00 p. m. 2 glass 


Ay, 

Surransen, 1926 
ax 
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SECOND WEEK 
TIME FOOD AMOUNT 
7:30 a. m. juice ＋ glass 
Cooked Cereal with 2 h. T. 
Toast (dry) 1 med. slice 
Butter (sweet) S gm. 
10:30 a. m. Mixture 34 glass 
Zwieback 2 
12:00 m. Mixture % glass 
Egg (soft cooked) 1 
Toast (dry) 2 med. slices 
Butter (sweet) 10 gm. 
. Apple or Pear s skin 1 
or Apple 2 h. T. 
3:30 p. m. Mixture ¥% glass 
Zwieback 2 
5:30 p. m. Cream Soup 1 cup 
Potato (mashed or baked) 1 medium 
Butter (sweet) 10 gm. 
Toast (dry) 1 med. slice 
Stewed Prunes s skin 4 medium 
8:00 p. m. Mixture V4 glass 
Tuirp WEEK 
MEALS FOOD AMOUNT 
Orange Juice or YZ glass 
Breakfast—8:00 a. m. Stewed Prunes s skin or 4 medium 
Baked Apple or Pear s skin 1 medium 
or Apple Sauce 2 h. T. 
Cooked Cereal 2 h. T. 
Mixture YZ glass 
Sugar 1 t. 
Toast (dry) 2 med. slices 
Butter (sweet) 10 gm. 
Mixture or A glass 
Cocoa or Ovaltine 1 C. 
Pot Cheese c 2 T. 
Dinner—11:30 a. m. Sour Cream 1/3 C. 
or Scraped 3 oz. 
or Chicken, or Squab, or Fish 3 oz. 
or Lean Lamb (boiled 3 oz. 
or Rib Lamb Chops (lean) 2 oz. 
Potato (mashed, or baked) 1 medium 
Toast (dry) 1 slice 
Butter (sweet 10 gm. 
Gelatine, Rice, Tapioca Pudding or 2 h. T. 
Fruit Whip or 
Cooked Fruit s skin 2 h. T. 
Mixture or N glass 
Cocoa or Ovaltine 1 C. 
Egg (soft cooked) 1 
Supper—4:30 p. m. Noodles, spaghetti or macaroni ＋ C. 
Spinach, carrot or green pea puree 2 h. T. 
Toast (dry) 2 slices 
Butter (sweet) 15 gm. 
Mixture or % glass 
Cocoa or Ovaltine 1 C. 
£00 pm — 
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Michigan’s Membership Drive 


HE AMERICAN Nurses’ Association has 
a membership of 54,000 but there are at 


registration, no professional standards for 
nurses without the American Nurses’ Associa- 
tion and even nurses who say frankly that 
they are disinterested would not willingly 
wipe out what the organization has accom- 


plished. 

Last year the Michigan State Association 
had a very active Ways and Means Commit- 
tee of which Louise Gliem (now Mrs. Fisher) 
was chairman. The Association budgeted 
$1,500 for the use of the Committee which 


registered nurses in the state. This, however, 
by no means represents the total value of 
the program which was broadly educational. 

Some of the facts revealed during the Drive 
are undoubtedly equally true of other states. 
Chief of these is the confusion of registration 
in the State with membership in the State 


Association. According to the report “Even 
after three lots of publicity went out, and 
multitudinous letters had been written on the 
subject, we still received many letters from 
nurses who evidently believe that State Regis- 
tration and membership in the State Associa- 
tion are synonymous. For example. ‘I am 


count on my yearly dollar as long as I have 
one’—showing their loyalty and yet their mis- 
information.” 

Early in the drive it was discovered that 
comparatively few Sisters were enrolled in the 
Association. “Since that time,” says the re- 
port, “we have raised the question and more 
hospitals are meeting the expense of enroll- 
ment for their Sisters. As a result there is a 
substantial increase in the number enrolled.” 

The Michigan Association is fortunate. It 
has Mary C. Wheeler for its General Secretary 
and under her able guidance the work started 
by the Committee will be continued, and its 
aims, which were as follows, fulfilled: 

1. To spread correct information regarding 
the aims and the scope of the Michigan State 
Nurses’ Association. 

2. To increase the “treasure-chest of good 
will.” 

3. To increase membership. 

4. To stimulate young graduates. 

5. To correct the list of addresses. 


Growth 


A Private Duty Story 
By M. E. Lecer, RN. 


HE LITTLE nurse was very 

young. So young and so “new” 

that it was in fear and trembling 
that she appointed herself faithful hand- 
maiden of the obviously new telephone, 
waiting with such perverse dumbness in 
the likewise shinily new kitchenette. At 
last its shrill and welcome summons pre- 
ceded the suave tones of the registry 
secretary over the wire. Could she get 


ready at once; there was no one to stay 


with the patient; otherwise there was 
no emergency, she believed; and she 
thanked Miss Harkins very, very much. 


Ssrrumsen, 1926 


She fairly flew to get ready—debated 


the advisability of a taxi and sadly de- 


cided against the expense. She urged 
the street car along with her entire ner- 
vous system, in her excitement and 
eagerness to arrive. It was about eleven 
when she reached the gloomy old-fash- 
ioned hotel on upper Broadway. The 


appearance of the place disconcerted her 


for a moment, but she raised her chin, 
and little bag in hand, marched in. The 
desk clerk looked at her somewhat in- 
credulously, but the elevator whisked 
her upstairs in a moment. She heard 


* : 


least 100,000 registered nurses in the country! | 
Why the discrepancy? Why does not every 5 
registered nurse belong to the American Nurses’ | 
Association? There would have been no 
among other things was charged with the re- 
sponsibility of increasing the membership of 
the Association. The Drive which lasted six : 
months and cost approximately $1,300 re- 
sulted in the addition of 619 new members to | 
the Association. This was 34 per cent of the 2 
possible increase based upon the number of ; 
i 
is 
689 
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its retreat as she stood for an instant 


before room 507. How quiet it was! 
Her idea of a Broadway hotel had al- 


ute she has slipped into her uniform; 
its crisp whiteness transforms her into a 
shining symbol of efficiency. She justi- 
fies it, too. How quickly the bed, the 
patient and the room are transformed! 
The welter of the habitual bachelor’s 
disorder di as by magic, as she 


tired eyes open, and the haggard face, 
worn with suffering, seems to lighten. 
But soon the young face beneath the 
fetching cap pales with new concern. 
It must be done; the shining barrel of 
the merciful hypodermic flashes; her 
carefully controlled, scarcely trembling 


tones speak into the receiver, the doc- 
tor’s name is mentioned; she has done 
all she can. Her grey eyes watch the 
still form on the bed sharply—it is too 
still—it is all over. 

The little nurse was terribly -fright- 
ened; she wanted dreadfully to cry; but 
that was against the code. It seemed 
hours in the overwhelming quiet just be- 
fore dawn, until someone came. Two 
men announcing themselves as relatives 
appeared. Immediately the quiet of the 
room was shattered; drawers and doors 
flew open; the trunk was searched. 
Papers littered the place, as the two men 
argued in business-like tones. It was 
horrible; and at the doctor’s reappear- 
ance the little nurse seized her belong- 
ings and fled. 

She scarcely knew how she reached 
home. She had to tell someone, and un- 
bosomed herself to the ancient elevator 
man, an admirer of hers. ‘Never mind 
dearie; I'l bring you something to 
cheer you up,” he consoled her. When 
her bell rang, a few minutes later, there 
was old John with an enormous bowl— 
full of pink ice-cream! She simply had 
to laugh—and with every peal, blessed 


_ sanity came flooding back. One must 


take the good with the bad, and she had 


| ways been a confused blending of 
££ brightness, noise and gaiety. This was 
1 the acme of musty, stale respectability. 
| Much later, and for some time after 
1 the attending doctor s departure, the 
1 memory of his surprised and angry ex- 
if pression stayed with her. Though she 
af had tried valiantly not to show her inner 
1 dismay, she realized very well that he 
1 had been annoyed at her youth and at 
a her apparent. inexperience. However, 
1 his very annoyance stayed with her to 
1 give courage and support. His obvious 
a prejudice steeled her small back. For : 
Le she needed something to buoy up her 
2 - morale in the unexpected situation in 
1 which she found herself. There could 
a be no doubt of it; the patient was very 
1 ill. He did not care to talk, he wanted 
7 nothing, and his noisy breathing scarce- 
: ly silenced the frightened beating of her 
1 own heart at the message his erratic 
[ pulse conveyed. She stood still for a 
1 few moments, considering. Then she 
got to work. 
. Too bad, Dr. Grumpy, that you can- 
1 not see our little nurse now. In a min- 
. done her best, she reflected, as she stag- 
4 gered sleepily into the kitchenette. The 
At rising sun found her fast asleep—the 
Fi tiniest smear of pink at the corner of 
9 her mouth mingling with the traces of 
1 dried tears. 
if moves lightly about the room. The 
ti windows are thrown open; the wistful 2 
1 freshness of April blows in, and caresses 
1 the sick man compassionately. For a A Solution for Suture Tubes 
| k 4 brief while be appears to respond; his NE gram of potassium mercuric iodide 
|) ae bol makes a disinfecting solution of such 
| specific gravity that the tubes remain com- 
| ae pletely immersed in their jars and are thus 
if ready at all times for instant use. Coloring 
| aie can be added in accordance with hospital 
custom. The Strong Memorial Hospital, 
| which provides the formula, uses gentian violet. 
| Vou. XXVI. No. 9 
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The Application of Radiation in the 
Modern Hospital 


By R. Prato Scuwartz, M.D. 
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THe New Lamp 


N THE presentation of this paper a 
detailed discussion of the treatment 
of chronic diseases by sunlight and 

fresh air is avoided in order to empha- 
size the indications for a more general 
application of radiation in modern hos- 
pitals. But for those whose reading or 
practice has not provided a working 
knowledge of this form of treatment a 
brief reference tq the technic employed 
may result in a clearer understanding 
of that which follows. 

Prior to 1903 it had been observed 


Ohio, June 3, 1925. 
Sarremsan, 1926 


This observation led to the practice of 
exposing the entire body whenever the 
nature of the local lesion and the gen- 


eral condition of the patient would per- 


mit. Experience soon revealed that pa- 
tients reacted more favorably by defi- 
nite improvement in their general physi- 
cal condition in addition to the healing 
of the local lesion in a shorter time, but 
that such exposure to sunlight should 
be instituted systematically in order to 
avoid undesirable reactions. Several 
different procedures have been suggested 
for graduating the exposures of patients 
to sunlight but none of them have been 


so generally accepted as the one which 
has come from Leysin. Wide clinical 


Ga 
111 SUDET Hela esions Neale TAC 
rapidly when they were exposed to sun- 1 
light and fresh air than when they were . 
— 
kept covered with the usual dressings. i 
PXperience has repeatediy empnasizec. 
Read before the Ohio Hospital Association the advantages of graduall g 8 
0 
and the Ohio Dietic Association, Columbus, y Cxpomng = 
patients through the successive zones 
601 
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which were determined by Rollier: first 
zone to above the ankles; second zone 
to the knees; third zone includes the 
thighs; the fourth zone includes the ab- 
domen; while the fifth zone is formed 
by the thorax and upper extremities. It 
is usually best to induce a degree of 
tolerance to exposures in diffuse light 
and air before starting a patient in di- 
rect sunlight. The individual reaction 
of each patient is determined by succes- 
sive five minute exposures to the zones 
of the lower extremities, the abdomen 
and thorax being protected until a de- 
gree of tolerance is established. Any 
attempt to increase the rapidity of im- 
provement by increasing the extent of 
duration of initial exposures, or giving 
the patient more than a total of three 
hours in the sun during a single day 
must be regarded as unwise, since clini- 
cal observations on a large number of 
patients have shown that definite harm 
may result from over-exposure, and the 
depression which always accompanies 
the mildest symptoms may definitely re- 
tard the patient’s progress for several 
weeks. 


Conservatism in Purchasing n 
Equipment 


complex demands made upon 
hospital executives and the necessity for 
reserved approval of new forms of 
therapy which require alterations and 
new equipment. You may already know 
of the progress which has defined the 
present status of heliotherapy and the 
limitations which have retarded its more 
general application; but you may be less 
familiar with the developments which 
now favor its use in the city for the 
treatment of diseases that are known to 
respond less favorably to other thera- 
peutic measures. 

Hospital requirements have been 
many, and in recent years they have in- 
creased with great rapidity. The pro- 


vision of drugs, beds and food has long 
been insufficient and since the passing 
of these simple necessities for the relief 
of suffering, many new methods of treat- 
ment have been introduced; some con- 
tinue to be useful while many others : 
have failed to fulfill their intended pur- 
pose. Many of you no doubt recall 
these failures and the consequent dis- 
card of expensive apparatus. Because 
of this the seasoned executive is justly 
disposed to withhold approval of new 
therapeutic measures when equipment 
and special provisions are necessary for 
their practice. Time is usually a safe 
guide and ultimately leads to an impar- 
tial expression of the value of any form 
of treatment, uninfluenced by personal 


opinion of indications for its use. 


The report of Rollier’s first observa- 
tions was regarded with skepticism by 
some, while others who did not doubt 
were led to believe that the application 
of such methods could be beneficial only 
in favorable locations such as the Swiss 
Alps. Sir Henry Gauvain of Alton, 
England, was among the first to take ad- 
vantage of Rollier’s work, and it was 
not until 1914 that the late Doctor John 
H. Pryor of Buffalo succeeded in having 
an institution erected for this purpose 
at Perrysburg, New York. The results 
obtained in these and other hospitals 
have revealed that heliotherapy can be 
successfully employed at any altitude 
where sunlight is available, thus remov- 
ing certain limitations created by Rol- 
lier’s early reports. 

Because of the clean and purer air of 
the country it is still considered essential 
to create special hospitals remote from 
those already existing in the cities, 
which impression has provoked further 
delay in the general application of this 
form of treatment. Prevailing condi- 
tions which are common to all attempts 
at heliotherapy discouraged early ef- 
forts; the sun unquestionably produces 
radiant energy of a definite therapeutic 
Vou. XXVI. No. 9 
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THE APPLICATION OF RADIATION IN THE MODERN HOSPITAL 693 


value but in most places treatment is 
possible for only a relatively short pe- 
riod of the year. The intensity of sun- 
light is a variable in any locality and 
in most places the frequency of clouds 


increases the variation which occurs 


from hour to hour on perfectly clear 
days. Even under these conditions the 
improvement of patients is a general ob- 
servation with this form of treatment, 
but with the onset of winter there is 
usually no further progress and fre- 
quently regression sets in before another 
summer offers opportunity for the 
application of sunlight and fresh air. 


Importance of Combining Heliotherapy 
| with Orthopedic Procedures 

LTHOUGH of great importance, 
this lack of control of the thera- 
peutic agent is not the only cause for 
the less favorable results from the use 
of heliotherapy when attempted in the 
modern city hospital. Chronic diseases 
such as tuberculosis of bones and joints 
respond most favorably when attention 
is directed to the cure of the tuberculous 
patient while the essential orthopedic 
measures are being applied for the pre- 
vention of deformity and the restoration 
of function, in the osteo-articular struc- 
tures. This attitude of mind has not 
been put into practice in the past; or- 
thopedic measures have enforced long 
periods of fixation of extremities with 
apparatus which for the most part was 
applied without regard for the amount 
of body surface that it covered. Fixa- 
tion has its place, and will always be 
essential to the successful treatment of 
joint lesions, but the graduated exposure 
of the entire cutaneous surface of the 
body is a fundamental requirement in 
any serious attempt at the rational use 
of radiation; the modification of appara- 
tus is a relatively simple matter and the 
difficulties involved are more than com- 
pensated for by the better results ob- 
tained. The nature of the local lesion 


1908 


and the patient’s general condition are 
the only factors which should determine 
the extent and duration of exposure. 
There is still another reason for the 
slower progress of tuberculous patients 
in most hospitals, and there could hard- 
ly be a more fitting opportunity for em- 
phasizing facts unshrouded in mysticism. 
Too often preconceived opinion is ex- 
pressed as truth, which expression is 
found later to be true only in part or 
not at all, but in the end the whole 
truth is revealed unchanged by the pre- 
vious mistake. So it is with our con- 
cept of disease which may be illustrated 
by the prevailing attitude of mind to- 
ward tuberculosis. The presence of the 
Koch bacillus in living tissue is known 
to give rise to reactions which are char- 
acteristic of tuberculosis and in 1923 
was the demonstrable cause of 90,732 
deaths in the United States. This is 
readily accepted as a fact but there is 
equally convincing evidence that prac- 
tically every individual past forty years 
of age has at some time in his life 
been affected by tuberculosis and re- 
covered without ever having revealed 
physical signs of subjective symptoms 
of its presence. This offers pretty strong 
evidence to the effect that the human 
body is usually provided with a de- 
fensive mechanism, which for the most 
part is capable of protecting it against 
destruction by the Koch bacillus. At- 
tention should, therefore, be directed 
to the prevailing conditions under which 
this defensive mechanism fails to func- 
tion. The preservation of health in 
the individual and the economic re- 
sources of the community are depend- 
ent as much upon the maintenance of 


individual resistance as they are upon 


the elimination of the cause of infection. 
The incidence of tuberculosis is great- 
est when large numbers of people 
are crowded into the darkness of 
city tenements where anything that 
satisfies hunger is looked upon as food. 
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Diet in Relation to Tuberculosis 
HE processes of digestion and as- 
similation bear an extremely im- 
portant relation to the prevention 
and 


mins, the required minerals, and at the 


serve. The very nature of the disease 
usually causes the tuberculosis patient 
to remain in the hospital for several 
months but he invariably receives the 
same diet given to those who suffer from 
acute conditions; which means that little 
or no attention is given to the correction 
of the increased acidity in the tissues 
and tissue fluids of patients suffering 
from wasting diseases. The use of sun- 
light and fresh air is essential for the 
correction of conditions which are 
known to favor the development of tu- 
berculosis, and they should therefore 
be used in the treatment of this disease 
but this is not enough; the diet should 
provide the elements which are essential 
for health and include those foods which 
discourage the prevailing tendency to- 
ward an increased acidity. To provide 
these dietary requirements over-cooked 
and devitalized foods should be elimi- 
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the time is at hand when patients should 
receive the benefits to be derived from 
their use in conjunction with radiation. 


necessary if there is to be any progress 
toward the day when we may become 
better Greeks and poorer Egyptians. 
Most modern hospitals already possess 
the fundamental requirements which are 
needed for the application of radiation 
in the treatment of diseases such as 
tuberculosis in its various forms, chronic 
osteomyelitis, rickets, indolent ulcers, 
anaemia, and other conditions which at 
present include the patients who respond 
slowly or not at all to other forms of 
treatment. Wards already built can 
usually be made to provide for the ex- 
posure of patients to sunlight when it 
is available and an experienced person- 
nel can usually be secured. Until re- 
cently the greatest handicap to the pro- 
gress of radiation in most hospitals has 
been the lack of a radiant energy which 
would actually substitute for sunlight 
when the latter is not available. . 


Entire Spectrum the Therapeutic Agent 
J AMPS of many kinds have been ad- 
vocated for the treatment of vari- 
ous ailments, but careful i 
measurements reveal that none of these 
lamps reproduce the physical character- 
istics common to sunlight, although the 
names of some imply that they produce 
radiation equivalent to sunlight at high 
altitudes. Enthusiasm and other influ- 
ences have led to extravagant claims 
Vou. XXVI. No. 9 


aE nated by the use of dairy products, 
ge uncooked fruits, less refined sugar, 
1 vegetables, salads, and whole grain flour 
| and cereals from which the processes of 
| manufacture and preparation have not 
: | diseases. Much has been learned and removed the essential elements. The 
gi more has been written about carbohy- indications for attention to these re- 
drates, proteins and fats, and respective quirements are evident from the results 
1 caloric values have been set forth in of careful research and the clinical ap- 
; lengthy tables. The selection of food plication of the measures outlined and 
upon this basis does not necessarily pro- 
7. vide for the neutralization of acids pro- 
ae duced during normal activity and may 
1 become still. more inadequate in the Dietitians are usually receptive but the 
a presence of chronic diseases where aci- codperation of physicians and nurses is 
Be dosis always prevails and frequently 
ge becomes one of the most alarming com- 
5 plications. Darkness and poor ventila- 
1 tion have long been regarded as 
| influences which are offensive to health, 
if if to these we add the importance of a 
1 properly balanced diet it becomes evi- 
1 dent that heliotherapy can be most 
1 effective only when patients are given 
a) foods which provide the essential vita- 
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for the curative effects of such artificial 
radiation; this is detrimental and tends 
to undermine the confidence which we 
have a right to place in the systematic 


use of sunlight and fresh air in the treat- 


ment of chronic diseases. Attention 
must again be called to the fact that 
the best results have been obtained when 
graduated exposures have led to the 
complete insolation of the entire cutan- 
eous surface, and the whole solar spec- 
trum must be regarded as the 
therapeutic agent in-so-far as radiation 
is concerned. In attempting to substi- 
tute for sunlight it is therefore reason- 
able to insist upon the use of that form 
of radiation which most nearly conforms 
to the physical characteristics of the 
solar spectrum. Because of the defi- 
ciencies in the radiation from mercury 
arcs in quartz it is not interchangeable 
with sunlight and those who attempt 
to use it in this way for the treatment 
of chronic diseases either have been or 
will ultimately be disillusioned. Ma- 
laria responds to quinine but it is hardly 
reasonable to expect the same thera- 
peutic reaction from equal doses of 
quinine sulphate and cinchona bark. 
There is not more reason to expect the 
mercury arc in quartz to substitute for 
sunlight since the former produces ra- 


diation rich in ultra-violet but very de- 
ficient in the visible spectrum, while the 
infra-red region is practically absent. 


A Lamp Which Provides Radiation for 
Twenty Patients at Once 


HE provisions of the Taft Founda- 

tion, under the direction of Doctor 
George J. Heuer, made it possible to 
open the Taft Heliotherapy Ward at 
the Cincinnati General Hospital in Oc- 
tober, 1924. Patients were first trans- 
ferred from other wards of the hospital 
but the relative absence of sunshine at 
that time prevented exposure, and as a 
result none of the patients revealed evi- 
dence of improvement during the first 
three months, while some of them grew 
worse. Since January 22, 1924, system- 
atic graduated exposure of these patients 
to radiation from a special carbon arc 
has been practiced. The clinical changes 
in the patients have been marked by evi- 
dence of improvement, including those 
who had regressed during the first three 
months. Favorable reactions were evi- 
dent in February but observations then 
made lead to the belief that the radia- 
tion employed would probably fail to 
do all that it should. A different me- 
chanism was designed and developed for 


the production of radiation comparable 
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to the extent and intensity of the solar 


spectrum. Due to the codperation of 
Doctor A. C. , Dean of the 
College of Medicine of the University of 
Cincinnati, and the assistance of Mr. I. 
H. Weisbrod, Mechanical Director, Cin- 
cinnati General Hospital, the lamp was 
constructed in the Mechanical Depart- 
ment of this institution and the writer 
wishes to acknowledge his appreciation 
for the facilities which were thus placed 
at his disposal. The new lamp, which 
has been in operation for several weeks, 
provides a series of arcs arranged in a 
circle around a central support on which 
they may be adjusted so as to provide 
radiation at a right angle to the sur- 
face on which the patients are being 
treated. The uniform distribution of 
energy thus obtained provides for 
the treatment of twenty to thirty 
patients in a circle around the lamp 


which is suspended eight feet above 


the center. The patients now be- 


ing treated had ceased to give any 


cutaneous reaction to the radiation 
from the lamp which was installed 
last January, and were therefore selected 
for treatment by radiation from the 


new carbon arc just described, The 


reactions observed so far indicate that 
a source of radiation is now available 
which is sufficiently close to the physical 
characteristics of the solar spectrum 
that the. therapeutic reactions are prac- 
tically identical to those obtained by 
exposure to sunlight. As a result of 
careful studies of the intensity of radia- 
tion, length of exposure, and reaction 
of patients treated it seems safe to 


state that it is no longer necessary to 


depend upon the sun which produces 
radiant energy of known therapeutic 
value in the treatment of chronic dis- 
eases, and there is some justification 
for believing that an exact reproduc- 
tion of sunlight will ultimately be ob- 
tained by further improvements in the 
lamp which is now in operation. 


and valuable substitute for sunshine available 


‘ment appears in the 1923-24 report: It is 


difficult to exaggerate the far-reaching im- 
portance of this work to the population like 
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1 — — Gauvain has ssid we should use 
7 the sun when it is shining, and the improve- 
a: ments now being made on artificial light ap- 

at paratus bid fair to make a reliable and valu- 

1 able substitute for natural sunshine available 

7 at at all seasons. Photographs of the spectrum 

Bee from the carbon arc just described compare 
14 most favorably with those of sunlight and 

3 show characteristics of distinct advantage > 

| when compared to the spectrum emitted from 

Be a mercury arc lamp. More definite physical 

148 measurements have not yet been completed 
but from the spectrograph and the reactions 
a observed we are closer to Gauvain’s “reliable 

ae 

1 at all seasons.” With regard to radiant energy 
ft and nutrition the Medical Research Council 

gi of Great Britain has given recognition to the | 

a: extent of the effect which will ultimately re- 

. 2. sult from the systematic application of knowl- 

Be edge thus far acquired. The following state- 
1 ours, living in a northern climate and, for 

1 the present at least, in smoky cities where 
— — —e— have been 
15 ease. During the past twenty-two years 

131 there has been an abundant accumulation of 

if clinical and experimental evidence upon which 

Be the indications for the use of radiation may 
be safely accepted as essential to the most 

| te rapid recovery of patients suffering from 
chronic diseases. The urgent need for the 
jie effective treatment of such diseases is a chal- 

1 lenge to those responsible for the patient’s 

14 f care, and should promote the interest neces- 
1 sary for the administrators of modern hospi- 

14 b tals to assume the obligation of providing 

| | ae facilities for this form of treatment. 

| | 1 Conclusions 

|| ae 1. The character of the demands made 

; 3 upon modern hospitals requires that approval 

14 Vou. XXVI. No. 9 
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of new forms of treatment be held in reserve 
until sufficient time has elapsed for the clear 
demonstration of their usefulness. 


2. During the past twenty-two years the 
results of clinical observations and careful 
experimental work have revealed that radiant 
energy has a fundamental effect upon living 
tissues and the solar spectrum has been 
most effective in the treatment of chronic 
diseases 


3. The application of heliotherapy corrects 
a part of the conditions which predispose to 
disease but the maximum benefit can be de- 


rived from its use only when graduated ex- 
posures lead to the insolation of the entire 
cutaneous surface and the patient is given a 
balanced diet to provide for the required vita- 
mins, the essential minerals and increased 
alkali reserve. 

4. The development of a carbon arc lamp 
at the Cincinnati General Hospital has re- 
sulted in the production of a spectrum 
which is comparable to that of sunlight 
and the clinical reactions observed lead us 
to feel that a useful and valuable substi- 
tute for the sun is now available for the 
treatment of chronic diseases. 


Orthopaedic Surgery and the Graduate Nurse 


RusskLL A. M.D. 


HE STUDY of the development 

of a single institution which has 

been devoted exclusively to or- 
thopaedic surgery, may be helpful in 
making evident the widening field and 
changing character of such work. The 
New York Orthopaedic Dispensary and 
Hospital was established in 1866 as a 
dispensary for children, the idea being 
that the treatment of crippled children 
could be adequately provided for by 
such means. Treatment in the main 
consisted of the application of a brace, 
with an occasional visit to the dispens- 


ary. 

In 1873 a hospital with 30 beds was 
added to the dispensary and a shop for 
the manufacture of braces. The detail 
of surgical methods had changed little, 
but it was thought that in certain cases, 
especially children suffering with joint 
tuberculosis, these methods could be 
more successfully applied to the patient 
in the hospital ward. The institution 
operated with this equipment, treating 
each year an increasing number of pa- 
tients until 1896, when an operating 
room was installed, a most significant 
step, marking as it did, the beginning 
of an appreciation of the need of opera- 
tive work in certain cases, as offering 


Serremear, 1926 


the means of more quickly curing them. 

The Visiting Nurse Department was 
established in 1899. Nurses were en- 
gaged to “follow up” the patients dis- 
charged from the wards, insuring against 
interruption in treatment and making 
possible an earlier discharge. This work 
has grown in importance until there are 
twelve graduate nurses devoting their 
entire time to it. 

While the larger percentage of pa- 
tients coming to the dispensary con- 
tinued to be children, an increasing 
number of adults applied and in 1901 a 
small ward with seven beds, was estab- 
lished for women. Increasing knowl- 
edge of tuberculosis and of the beneficial 
effects of country air and sunshine in its 
treatment, as well as the failure in the 
treatment of such cases in a city hospi- 
tal and dispensary, led to the establish- 
ment in 1904 of a Country Branch with 
50 beds, near White Plains. In 1908 the 
capacity was increased to 130 beds. In 
1916 a new city Hospital and Dispens- 
ary was built with 100 ward beds, eighty 


for children, ten for women and ten for 


men. Also operating rooms and labora- 
tories, a larger out-patient department, 
X-ray equipment, dental operating 
room, etc., etc. In 1923 the Country 
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Branch was enlarged by the addition 
of thirty-five beds for adults, making its 


capacity 165. In 1925 a Private Pavil- 


ion with thirty-two rooms was added to 
the city hospital, giving the institution 
with its Hospital and Dispensary and 
the Country Branch, a total bed capac- 
ity of 300, making provision for ortho- 
paedic cases of every age and circum- 
stance. | 

The addition of an operating room 
in 1896 marked the beginning here of 
a most important development, which 
was taking place in all orthopaedic 
clinics, in response to the conviction that 
many conditions which had been treated 
by non-operative methods could be more 
quickly cured by operation. This evo- 
lution has continued until a very large 


part of the work of a modern ortho- 


paedic clinic has become operative, and 
thousands of sufferers are cured quickly 


number of years without cure. Almost 
all of the deformities of Infantile Par- 


alysis, which has always formed so large 


a class of orthopaedic patients, are com- 
pletely and permanently corrected by 
careful operative methods. Joint tuber- 
culosis has also yielded to operative 
surgery and the time is not far distant 
when the deformity known as hunch- 
back will no longer be seen. This is 
also true of scoliosis, fractures and de- 
etc., etc. 

Thirty-six patients were treated by 
operation in 1899, with an average stay 
in the hospital of 126 days, while in 
1925, 1,147 were treated by operation, 
with an average stay in the hospital of 
twenty-seven days. Such figures are a 
striking illustration of the great change 
which has taken place in the methods of 
treatment in this field of surgery. This 
change has also a most important eco- 
nomic bearing, because as the duration 
of treatment of the individual is short- 


ened, the cost to the institution per 
patient is diminished making its service 
available to larger numbers. There 
appears in the number of braces made 
the same economic bearing of this 
change. In the year 1899 for a service 
of 3,244 patients 1,124 braces were 
made, while in 1925 for a service of 
22,866 patients, 3,766 were made. This 


HE changes in orthopaedic surg- 
ery, as illustrated by this history 
and by the activities of all the clinics 


everywhere, have had many causes, but 


the hospital. No more attempt is made 
to make specialists in orthopaedics than 


fulness which is open to him in this 
branch of surgery and he is in a better 


equipment. 
The promise for the future here is in 
Vou. XXVL No. 9 


Bet a shop as a part of the equipment of 
BE an orthopaedic hospital, but shows the 
ger change in its relative importance. 
The Promise of the Future 
| 
done only of the most important 
1 branch of surgery in medical schools. 
1 and completely who, under the old Most medical schools now devote some 
ne methods, wore braces for an indefinite time to the teaching of this department 
Be instance at the College of Physicians 
1 Surgeons of Columbia University, 
ae the third year student is given seventy 
14 hours work and is examined on it and 
ay the fourth year class, in small sections, 
| is given thirty hours of bedside work in 
t= the work required in general surgery is 
14 designed to make general surgeons. The 
a purpose is to give each student the 
i principles of diagnosis and treatment of 
1 the various conditions peculiar to this 
| 1 branch of surgery, certainly the least 
ne that a well educated medical man should 
| 1 have. In doing this the student is given 
1 some conception of the wide field of use- 
| position to choose, when the time comes 
1 to make a choice, the special work 
1 most suitable to his inclination and 


the hope that among the graduates of. 


all the medical schools throughout the 
country, some each year will choose this 
branch of surgery for their field of 
service, in the sure confidence that it 
offers opportunities for a wide reach of 
surgical attainment and professional 
advancement. 


The orthopaedic hospitals and clinics — 


already in operation require a large 
number of men for their staffs and more 
will be needed as other hospitals and 
clinics are established. The most nota- 
ble movement in this connection is the 
work of the Mystic Shrine in establish- 
ing hospitals for crippled children 
throughout the country. Several are 
already in operation and others will 
probably be started. 

What has been said of the importance 
of teaching orthopaedic surgery to the 
student of medicine applies with equal 
force and for the same reasons to the 
student nurse. Failure to teach ortho- 
paedic nursing in training schools has 
been the chief cause of the difficulty 
experienced by orthopaedic hospitals in 
securing nurses equipped to give their 
patients proper care, compelling them 
to depend in large measure upon the 
non-graduate. Such a situation may 
have been justified twenty-five years 
ago when there were few clinics and the 
methods of treatment consisted in the 
main of applying braces. Now no such 
situation exists. The work in a modern 


urgent as in a general surgical service, 
offering rewards in professional advance- 


not 
the directors of schools of nurs- 
ing to take cognizance of this field 
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What Adult Education Might 
Offer to the Nurse 


Y work took me into the Rocky Moun- 
tains where one morning I saw three 
clear, rippling, little mountain streams; one 
going. down to the Pacific Ocean, another to 
Hudson Bay and the third to the Missouri 
and ultimately to the Gulf of Mexico and the 


— 
— 
Atlantic. Immediately, the wings of my E 

: imagination were unfolded and I was away : 
with those little murmuring rivulets, over 

sun-lit prairies, sandy deserts, and into shad- 5 

owy forests, seeing “cities of men, manners, : 

customs.” From the snows on the mountain 5 

tops, the brooks go to lull to sleep babies in : 

their cradles, to dance with the joyful foot- 

steps of children coming home from school. 

They hear the vows of lovers, the gay laugh- 
ter of youth, and the sighs of the old, the i 

weary, and the hopeless. In their journey over 5 

the world they come into touch and sympathy 5 

with saint and sinner alike. To follow one 5 

little stream in thought until it becomes a 8 
part of a mighty flood and pours into the 5 

ocean where it murmurs against unknown, : 

remote shores and laps the sides of little 

pleasure boats and stately ships on which im- 8 

migrants, poets, artists, priests, scholars, and “as 

soldiers sail away to new worlds, is to develop 3 

the ability to think, to cultivate the imagina- es 

tion, and to make life fuller and richer. eS 

The little group of women at the end of the 23 

journey mourned because their educational 5 

opportunities are sometimes limited and be- 5 

cause they are so far removed from the ad- a 

vantage of large cities, but the mountains ie 

surrounding them offer unsurpassable fields for a 

study and exploration, the tip-tilted layers of 3 

rock and the huge boulders by the roadside Ae 

speak of dim ages and tremendous unknown 

forces. The richest mineral country yet dis- 8 

covered in the world, the ores which make the 

orthopaedic service is chiefly operative wealth and fame of the region offer fascinating a 
and the need for the expert nurse is as fields of study. In addition there is a school a 
of mines and geologists who would beyond ae 

4 winters work. For education should make us ia 

ment and personal satisfaction equal 1... it should make us feel that each decade 1 
to those in any branch of nursing. of life is more worth while than the preceding ea 
one. It should help us to bear the sorrows We 

and disappointments that come to every one es 

of us. It should continue through all the BS 

- years “to give us zest and daring for life” and ee 

of opportunity for the trained nurse, 1, keep us “fresh for wonder at the world.” a 
making some provision in the curricula Mary E. Grabwm, RN. 1 
graduates for this field of service? gress at Atlantic City in May. 8 
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MARY ROSE BATTERHAM 


LXII. 
North Carolina is dated bead nurse at the Oakland Heights 


Wb Who in the Nursing World 


in 


Miss Batterham’s license to practice Although Miss Batterham has been 
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13 5. 1903 she is thus Americas Sanitariu North Carolina, and 

| + June 8. „ and is m, a 

| Fi ; N distinction of M she is 

4 irst Registered Nurse, a nurse, essen a 

hich she is d She 

i w proud. nurse. 

— 

3 terham is of English birth and 

1 ated with the class of 92 and is y are not inc 

| £ graduate of the Brooklyn H member of 

| 

13 School for Nurses, but it is (1895) and a 

19 21 

1 North Carolina that ber Ned Cross Nu 

; 

: i ham is 

_ inseparably linked, for she Batter 

on 
(| aos i i tion of N orth 

| ee of the organizers and first vice o u 

dent the State Association. and other articles 
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EDITORIALS 


Build up Your Library This Year 

O study the phenomena of dis- 

ease without books is to sail an 

uncharted sea, while to study 
books without patients is not to go to 
sea at all, said the incomparable Osler. 
The thought i is applicable to the schools 
of nursing throughout the land which 
are just now preparing for another year 
of class work and are seeking, as never 
before, for just that blend of theory and 
practice which will produce the well 
rounded nurse. Pro and con we listen 
to arguments on the education of the 
nurse. Particularly vociferous are those 
who believe that nurses are today being 
over-educated and who thereby imply 
that she receives too much theory and 
too little practice. An investigation of 
the libraries of schools of nursing would 
reveal much to these critics. 

We have deep sympathy with the ef- 
forts of principals and instructors to 
secure teaching equipment and to build 
up useful libraries for the thoughtful 
use of their students. We know the 
difficulty of adding to the school budget 
because of the always exigent needs of 
the hospitals with which they are con- 
nected but, although the results secured 
with a paucity of equipment are often 
astonishingly good, it is both uneco- 
nomic and educationally unsound to at- 
tempt to teach without the essential 
tools such as books. 

The University Schools may be ex- 
pected to have a wealth of reference 
material. They would be unworthy of 
the name did they not provide this back- 
ground for their students. Other schools 
run the gamut from a handful of vol- 
umes over and above the required text- 
books to libraries rivalling those of the 
university group. One small school 
library of which we have knowledge 
was started by the Alumnae Association 


Surransen, 1926 


which provided dictionaries and other 
absolute essentials. The nurses’ pride 
in this small beginning roused the in- 
terest of a member of the board of di- 
rectors who has now, for many years, 
made an annual contribution for both 
professional and non-professional litera- 
ture and the library has grown with the 
school. The annual gift of Dr. Peters 
(Dean of Superintendents!) to the two 
libraries, professional and secular, of 
the Rhode Island Hospital School, 
which he established years ago as a 
memorial, is an outstanding example of 
cooperation and appreciation of this 
need. 

One principal, working in an indus- 
trial city where materialism is rampant, 
finds that a system of fines provides the 
only impressive punishment for misbe- 
havior. The moneys received for fines 
go into the library fund and it is her be- 
lief that the books purchased will ulti- 
mately raise the whole level of the 
school. Although we have no knowl- 
edge of endowed libraries in nursing 
schools, it is quite possible that some 
exist. Certainly it is not too much to 
expect that endowments will become 
available in time. 

The revision of the Standard Curricu- 
lum with the comprehensive bibliogra- 
phies published monthly in the Journal 
from March, 1925, to May of this 
year and soon to be available in book 
form makes a library movement timely. 
Those lists were compiled by committees 
of experts drawn from the resources of 
the whole country. They have been 
subjected to critical test. Beyond any 
doubt they offer the best basis yet 


provided for the selection of professional 


books for schools of nursing. 

Of course, a mere collection of books 
does not constitute a library in any 
true sense. The books, magazines, 
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be in every library a corps of instructors 


help to quench it for it will 
the movement for really sound 


educa- 
tion of nurses. The cultural value of a 
good secular library in any nurses’ home 
should be as self evident as its value in 
the home of any family, but the plead- 
ing of Mary Gladwin at Atlantic City, 
as recorded in the Proceedings of the 
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her talk with a sermon on that prophetic 


message 
that they go forward.” 


‘The time has come when even the 


It is Chicago, however, that is setting 


the pace in publicity for the nurses have 


the active and intelligent codperation of 
many lay women, members of hospital 
auxiliaries, and of the Central Council 
of Nursing Education. The official 
bulletin of the Chicago Medical 
carries a full page announcement 


ol 
and industrial concerns have been 
all 


1 
it pamphlets and 
Be it is composed, must be made readily y to the people 
a available by proper cataloguing and in 
1 the case of a professional library by 
: | suitable references by instructors. In most conservative realize that it is futile 
3 this connection, we venture to remind for nursing to attempt to move forward 
gE our readers of a valuable reprint, “The unless the people move forward with it. 
. Organization and Management of a_ As a profession we have been laggard 
3 Nursing School Library, by Blanche in using publicity, partly because of 
Pfefferkorn which may be obtained from modesty, partly because of early con- 
g the office of the National League of ventual influences. Also, because of the 
gg Nursing Education. Again, too, we excessive demands of each day’s work, 
aE — we have not taken time to inſorm the 
ge in the art of ” which is just such as medicine, of our professional 
1 another way of saying that teaching activities. 
ET students to think requires not only The Pasadena paper that gave a 
gE equipment but knowledge. column, not to the innovation of a nurse 
| 33 in a pulpit, but to the text of her health 
gr the Congress to Pasadena’s own health 
get needs, the Knoxville Sentinel with its 
1 half page devoted to an application of 
Be the lessons of Janet Geister’s private 
: duty article to the problem of nursing 
13 Knoxville’s sick, the letters sent out to 
gi doctors by Districts 4 and 5 (Milwau- 
ge kee) of Wisconsin in an effort to work 
ge out a better nursing system than now 
15 American Nurses’ Association, for great- obtains, are all important straws show- 
gt er cultural opportunities for student ing that the wind is quite generally in 
BE nurses seems to indicate a rather gen- one direction, i. e., better distribution of 
1 eral failure to recognize it. We com- nursing skill and better care of patients. 
both schools and alumnae 
1 sideration of both schools and alumnae 
gi associations as part of the activities of 
| ea the new school year. 
ne Forward 
1 Pag is an art that concerns 
| every family in the world,” said 
| the founder of modern nursing. The ne- 
1 growing recognition of nursing as a 
. powerful social force gives hope that 
1 the statement may become an accepted 
1 right idea! He invited Mrs. Janette 
ae Peterson to give a report of the Health per- 
| aa Congress from his pulpit and followed haps has been the codperation of the 
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milk distributors who will send many 
thousands of leaflets into homes either 
with the actual delivery of milk or with 
the monthly statements. 

We need not say to nurses “that they 
go forward” for we see them massed in 
their thousands “eyes front” marching 
steadily on to broader and richer fields 
of service. 


A Student Section of the National 
League of Nursing Education 


SUBJECT that roused much dis- 
cussion at Atlantic City was the 
suggestion made by the California State 
League that a Student Section of the 


such grave import that it is unwise to 
embarrass discussion by encouraging 
the attendance of any large number of 
students at annual meetings. 

Many a bridge is now being thrown 
over what was once a yawning abyss be- 
tween student and graduate groups and 
students are being encouraged to sense 
their amazing potentialities. In May, 
the Massachusetts League invited all 
the Senior Classes to attend a meeting 
at which they met the president of the 
national league, the presidents of the 
state associations, and Massachusetts’ 
brightest jewel, Miss Riddle. A mem- 
ber of the headquarters\ group jour- 
neyed up from New York to give an 
address that was designed to lead the 


 Surrempen, 1926 


glowing young members of the audience 
to a mountain top to show them the 
wonders of the nursing world. 


Of that meeting one student wrote: 

We realize to a certain extent what an effort 
and vast amount of planning it must have 
taken to prepare for this meeting, and we 
earnestly hope that these women realize how 
very much their presence meant to us. Since 
our probation days, we have heard these 
nurses’ names repeatedly, and wondered if we 
would ever have an opportunity to see them, 
we acquired many new ideals during that 
meeting, and the faith in these women in us, 
as their successors, has inspired us with re- 
newed energy and desire to be a credit 
to them as well as to ourselves. The enthusi- 
asm among the seniors was plainly visible, 
and the intense interest shown during the 
evening gives undeniable proof that a like 
meeting should be held every year, and we 
truly hope that the succeeding senior classes 
may be as honored as we, the classes of 1926, 
have been. 


Annually in New York the Senior 
Classes are brought together by the 
local Chapter of the Red Cross. Speak- 
ers of national and international promi- 
nence consider it an honor to be invited 
to address these tremendously stimulat- 
ing groups. 

District one of Alabama (Birming- 
ham) this year for the second time en- 
tertained the members of the graduating 
classes of all the accredited schools at 
a banquet. It is significant that among 
those who greeted the guests of honor 
was a representative of the County 
Medical Society. The California 
League’s suggestion was based on her 
own friendly relation with her student 
groups which has been promoted by 
joint meetings of various sorts. Lying 
within our far flung borders are yet 
other associations that have moved in 
the same direction. 

By such means as these, student 
nurses may gradually be inducted into 
the responsibilities and privileges so 
soon to be theirs. The decision of the 
League Board seems a wise one, at least 


National League of Nursing Education a 
be formed. Very positive opinions both = 
pro and con were expressed from the ed 
floor. Had the League a Right and a 1 
Left Wing the division into conserva- os 
tives and liberals could hardly have 3 
been more pronounced. The matter was oy 
referred to the Board for action and Be 
was there voted down. Say the liberals, 2 
in effect, it would be in keeping with the Be 
modern movement in education; while aS 
the conservatives believe that the prob- 7 
lems of nursing education, bound up as a 
they are with the very serious responsi- 7 
bility for the care of sick people, are of as 


until the student government idea, with 
its opportunity for self-development, is 
more prevalent and effective than at 
present. At this stage of our profes- 


and active participation in alumnae 
associations will be vastly more produc- 
tive than active participation in meet- 
ings to discuss subjects of which stu- 
dents, under existing circumstances, can 
have only the most limited view. 

Although California’s suggestion has 

not borne the fruit desired who shall say 
that it may not become richly produc- 
tive? Such suggestions are like yeast. 
They require time “to work” before 
results are apparent. 

New Editor for Pacific Coast Journal 
LSA GIDLOW has been appointed 
Managing Editor of the Pacific 

Coast Journal of Nursing which com- 
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ble by the human point of view, by the 
breadth of character that sees, above “party” 
rivalry, the. in of the whole—a policy 


Team Work 


Great philosopher has said that women, fundamentally are better psy- 

chologists than men, which means, if it means anything, that women have 
more common sense. However that may be, women do know the value of 
association, of mutual effort, of pooled resources, of divided burdens. The 
growth of women’s clubs throughout the world in the latter part of the nine- 
teenth century and the first quarter of the twenticth is a phenomenon un- 
paralleled in history. Men, except in a few instances, have never so banded 
together. Has anyone ever heard of a general federation of men’s clubs? 
Women seem to be the members of the human family with a sense of the 
importance of team work. To a woman, the collective good is always more 
important than the individual good, she must think of the welfare of all of her 
children, not of one, she must recognise the whole, rather than a part. 

To women team work is all important. 

—From “Team Work Talks,” Feb. 27, 1926. 
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11 ments as follows on the resignation of 

Bet Margaret Rice, R. N.: 

: The California State Nurses’ 

gE cannot feel anything but regret 

gt that the new regime hopes to continue. At 
f our recent convention a heartfelt resolution 

get of gratitude to Miss Rice was passed. 

gee We cannot do better than echo its sentiment. 
Vou. XXVI. No. 9 
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Laura R. Locan, R. N., Department Editor 


The Teaching of Medical Nursing 


By GlaDYSs McCune, R. N. 


at the present time. In presenting this 
plan of the teaching of medical nursing 
itself (and we teach surgical nursing in 
the same way) I should emphasize first 
the importance of laying a scientific 
foundation for this study. This is our 
plan in offering the following subjects 
at the beginning of the course. 

For the first quarter of twelve weeks, 


3 


11 


‘BS 


1 
E 
: 
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For the first term of the second quar- 
ter, a period of six weeks, the student 
continues the study of anatomy and 
physiology, and hygiene and bacteriol- 
ogy, thirty credit hours each, carrying 
in addition Materia Medica I, which is 
drugs and solutions, of thirty credit 
hours. Her program also includes a 


weekly schedule of ten hours of class 


with demonstration in medical nursing 
and twenty-five hours a week of labora- 
tory or ward practice, again spent as 
supervised laboratory periods of from 
two to four and one-half hours on the 
wards in the continued study of medical 
diseases and their nursing care. During 
the last six weeks of the second quarter 
she continues hygiene and bacteriology, 
thirty credit hours, Materia Medica II. 
thirty credit hours and surgical nursing 
sixty credit hours. 

This means that the student is on the 
wards with the instructor from two to 
four and one-half hours daily during 
the first eighteen weeks of her stay in 
the school acquiring skill in the practice 
of medical nursing. 

The subject matter as taught in intro- 
ductory medical nursing is as follows: 
Personal Hygiene; Care of the Hands; 
Housekeeping; Order of the Ward; 
Ventilation; Bed Making; Cleaning and 
Disinfecting Beds; Folding of Linen; 
Changing Pillow Slips; Airing a Bed; 
Opening a Bed; Care of Bedside Uten- 
sils; Giving and Removing the Bed 
Pan; Making the Occupied Bed; The 
Nurse Basket With Its Care; Morning 
Care; Combing the Hair; Removing and 
Replacing the Gown; Care of the 


ee 4 


vo 


2 


HAVE been asked to discuss the } 
| teaching of medical nursing. I can 
do this best, I believe, if I present 
. the plan that is being worked out in 
The Illinois Training School for Nurses i 
the student’s program includes: Hy- = 
giene and bacteriology, thirty credit Me 
hours, with two and one-half hours class 3 
a week; anatomy and physiology. sixty FY. 
credit hours, which carries a weekly 4g 
schedule of three lecture hours and two 2 
laboratory periods, and chemistry. sixty a 
credit hours with a similar schedule of 1 
hours. This quarter includes also a ti 
course in introductory medical nursing, | 
with a weekly schedule of five hours of 5 
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Mouth; Care of False Teeth; Gargles; 
Care of the Head with Vermin; Bed 
Shampoo; Bed Bath; Feeding Patients; 
Placing and Removing a Back Rest; 
Care of Rubber Goods; Filling the Hot 
Water Can and Bag and Application; 
Filling the Ice Bag and Application; 
Making Patients Comfortable; Use of 
the Bed Cradle; Sand Bag, Pillows, 
Pads, etc.; Prevention and Care of Pres- 
sure Sores; Evening Care; Care of In- 
voluntaries; Preparation for X-ray and 
Electrocardiograph; Bed for the Patient 
with Gas Poisoning and Care of the 
Patient; Temperature; the Thermome- 
ter; Pulse; Respiration; the Klondike 
Bed with Care of the Patient; Enemas 


and Making the Various Types; De- 


lirium, Restraints; Care of the Delirious 
Patient; Admittance of the New 
Patient; Care of Clothes and Valuables. 

The subject matter taught in advanced 
medical nursing is as follows: Isolation 
Technic; Care of the Patient with 
Pneumonia; Hydrotherapy in Fever; 
Care of the Patient with Typhoid; Test 
Meals, Gastric Aspiration and Lavage: 
Electric Sweat; Hot Pack; Medicines; 
Hypodermics; Hypodermoclysis; Proc- 
toclysis, Rectal Feedings; Counterirri- 
tants; Fever Charting; Observation and 
Skills in the Care of Cardiac, Goitre, 
Diabetic Patients, Cases of Intestinal 
Parasites, etc.; Care of the Dead. 

A class of thirty-six students is 
divided into groups of eighteen each for 
class instruction, and into groups of 
twelve each for practice in the hospital. 

The subject matter in the classroom 
is presented in outline form, with the 
textbook, Harmer’s Principles and 
Practice of Nursing, as supplementary 
material and extracts taken from other 
nursing texts. Emerson’s Essentials of 
Medicine and Osler’s The Principles and 
Practice of Medicine are used for ex- 
planatory preparation. 

The assignment for the lesson is given 
in advance, that the student may come 


to the classroom prepared to solve a 
problem. 

The demonstration requires the full 
attention so that only brief notes are 
taken during the procedure, those in 
which the student feels she may not 
remember all the details. Questions at 
this time are encouraged, in order to 
clear up any difficulties in the presen- 
tation. The demonstration must be seen 
clearly by every student present. The 
notebook is of genuine value in the 
teaching of nursing and its practice. 
The demonstration is written out in 
detail by the student after class, is cor- 
rected by the instructor, and returned 
for the student’s guidance in her prac- 
tice work. In writing out the details 
of the demonstration the student gets a 
clearer idea of its sequence and will do 
the piece of work more deftly, since the 


disease nursing, obstetrical nursing, etc., 
each having its particular technic, we 


8 


f impression made thus becomes clearer 
1 and more accurate. The notebook is 
= not a hardship and it should be of great 
1 value to the nurse throughout her train- 
1 ing. When we consider surgical nurs- 
ing, pediatric nursing, communicable 
1 can realize more clearly the importance 
| of the notebook to the student when she 
1 wishes to review from time to time any 
| points which may not be fresh in her 
memory, and it should be a guidance to 
. her in any further nursing work she may 

| | torily and skillfully accomplished. 
| In order to clarify the plan of teach- 
a 
| = the 
' average’ student enters the school of 
to the 
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hospital?” is the outstanding question, 
so eager is she to begin actual nursing 
of the patient. To keep this enthusi- 
asm throughout her training is the aim 
of her instructors. It is through enthusi- 


ops the desire to increase her knowledge 
further reference work and study. 


This fine enthusiasm must be encour- 


aged, and it is in these early experiences 
that her ardor is very readily dampened. 
st 


if 


8 
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‘own equipment and is responsible for 
the condition of it at all times. 

There is a daily average in the Cook 
County Hospital of 1,800 patients who 
furnish an almost inexhaustible supply 
of practically every nursing procedure 
the day’s lesson may call for. They 
offer for observation and care almost 
every kind of disease and require nearly 
every kind of skill that the practice of 
nursing embraces. It is in these wards 
with this endless training material that 
the instructor takes her students cach 
day after her class in medical nursing 
for the practice of technics discussed in 
class. She does this for the first eigh- 
teen weeks of the student’s life in the 
school. The instructor tries to enter 
the wards with her students as a leader 


| 
— 
asm for her nursing course that she 
adapts herself more readily to her new 
environment, grasps and retains a great 
mass of new and unfamiliar information 
that is constantly presented, both in the 
classroom and in the hospital, and devel- 
ing school as she would enter the 
college or the university with her | 
courses planned for her, her dean guid- and a sponsor rather than as an over- : 
ing her, and her instructors, super- seer. As a leader, in the sense that the ‘ 
visors and head nurses always ready to instructor takes the living patient and ; 
assist her. demonstrates the actual nursing pro- a 
The first eight lessons in introductory cedure that the student will proceed at & 
nursing with practice are given the stu- once to carry out, to the satisfaction of a 
dent in the classrooms only. After ten the leader; as a sponsor, she gives the <3 
days she goes with the instructor of student opportunities and privileges in 3 
medical nursing to the hospital wards the way of nursing practice that could N 
for R not safely be hers without some one to 1 
the | ough vouchsafe security to the patient. Our 8 
the hospital are taken before the student constant intention is to prepare the at 
She is student for the simple daily demands og 
she will that will be made upon her as a student 4 
88 the nurse on full time duty, without over- of 
empha- shadowing her to the extent that her 1 
—— are pointed out initiative is hampered. a 
detail. The lessons are The student begins her practical fe 
more easily understood, and the application of the lessons in the care of 3 
technic as demonstrated, easily and the hands, order, housekeeping, ventila- 4] 
more satisfactorily carried out. Obser- tion, and the systematic and thoughtful 7 
planning of her duties now on the wards 1 
| as previously learned in class. She 15 
makes the bed in preparation for an 3 
actual new patient, and that of the ai 
valescent who is able to sit in a 2 
for a short time. She is next gi 2 
morning care of a convalescent 1 
patient, carrying the responsibili Fi 
the same patient for one week or 2 
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satisfactory deftness and skill have been 
acquired in all the procedures of nursing 
taught in the classes in elementary and 
advanced medical nursing. 

As anatomy and physiology taught in 
the first term graphically picture the 
normal human body and the intricate 
and intimate codrdination of organs and 
tissues and functions, the student be- 
comes more ready to appreciate the 
significance of a slight or progressive or 
marked deviation of organic function 
or structure in the patient. 

As progresses the stu- 
dent’s attention is directed to medicines 
given, and under the closest supervision 
each student pours medicines and passes 
a given number of trays of medicines. 
From this time on we are introducing 
the names of medicines, their appear- 
ances and for what diseases they are 
given, in preparation for the following 
course in pharmacology. 

As bacteriology introduces and later 
emphasizes the principles of asepsis and 
antisepsis, we introduce the student to 
antiseptic nursing in the case of pneu- 
monia and typhoid patients, after giving 


vf 
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These groups of twelve students each, 
for the first two and one-half quarters, 
are closely supervised by their instruc- 
tor of nursing and her assistants, and in 
later quarters by the department in- 
structors, supervisors and head nurses 
when placed on full time duty. 

Besides the four and one-half months 
of the above described instruction and 
practice in medical nursing, the student 
when on full time duty, is given further 
practice of twelve weeks, of which four 
are in her senior year. Upon leaving 
the school, her mind is thus freshened 
concerning the nursing procedures she 
learned earlier in her course, and she is 
made acquainted with new technics, 
treatments, drugs, etc., that in these 
days of rapid growth and scientific 
research are constantly being discovered. 

Surgical nursing is taught in the same 
way during the latter half of the second 
quarter, so that when the seven and one- 
half months of the study period are 
completed and when the student is as- 
signed to a medical or surgical ward, she 
is reasonably conversant, skilled and 
practiced in the nursing procedures of 
both medicine and surgery. She is in a 
position to give surgical patients reason- 
ably good and intelligent medical care, 
and whenever necessary medical pa- 
tients the same degree of surgical care. 

In order to maintain uniformity and 
cobperation throughout the different 
departments of the hospital, and to dis- 
cuss and decide problems of teaching 
and administration, regular and special 
faculty meetings are held. In order to 
strengthen this codperation and to build 
up and standardize the nursing technic, 
meetings of the supervisors are held at 
frequent intervals. There are also meet- 
ings with the head nurses concerning 
problems with which they are particu- 
larly concerned or troubled, and meet- 
ings with the floor graduates as well. 
It is believed that a keen interest in the 


standards of the school and the type of 


— 

her the background of community 4 
health department regulations for the a 
prevention and care of these diseases. “9 
The instructor dons a surgical gown 9 
and doffs wrist watch. She is in the “4 
isolated area by the side of the student. af 
Say we are in a pneumonia room of EF 
eight patients and for the first time, so 3 
we will introduce only three new stu- 7 
dents at a time, the others continuing at 
their care of the cardiac, the nephritic, ‘3 
the rheumatism patients, etc. a 
We select the convalescents, first a 
emphasizing the fact that, while they a 
more or less alert, 7 

end of the week our & 

close super- 

two for the same 1 

for the most criti- 2 

And $0 the course proceeds. 

1926 2 
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nursing care given, is better maintained 
if every nurse employed therein has and 
feels a personal interest in their de- 
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Finally, I wish to emphasize that the 
unusual facilities available for the teach- 
ing which I have described, are in a 
great city hospital, the focus of many 


in the student’s course, but the various 
out-patient clinics which are held in con- 
nection with each service are fully util- 
ized to present the case and care of the 


ambulatory patient, etc. 
| ign 
1927 Calendar Tops Them All 


Fas 


if 22 
1 tion upon which to depend for further 
development in her nursing course, for, 
| termination and performance. after all, is not medical nursing the 
11 Besides the nursing procedures, the foundation for all of the other branches 

instructor of nursing grades the student of nursing? 
on personality, kindness, adaptability, 
neatness, power of observation, ethics, 
and development, guiding and helping 
| her to overcome any outstanding de- 
| ficiencies. Report cards of unsatis- of the social and public health problems 
factory work are sent by the instructors of the third largest city in the world, 

i} and supervisors to the office of the all of which are systematically made 
11 dean at the close of the second and available for the nursing students to 

fourth weeks of the quarter; of those study. The social service department 

14 whose grade is D (barely passing), or of the Cook County Hospital, including 
11 F (failure), the cause of the unsatis- that of Psychopathic Hospital, is ad- 

f factory work being given, together with ministered by the school of nursing 
| suggestions as to a remedy. organization which makes it possible to 
at When. the student is doing full time bring the student nurse from the very 
duty in the hospital, the supervisor and beginning of her course into close 
head nurse together with an assistant contact with the social aspects of 
to the dean, grade the student. The disease, with family and home condi- 

1 grades are expressed by letters: A, B, tions, etc. Not only are the methods 
C, D (barely passing), and F (failure— of community control by health authori- 
11 nursing practice to be repeated). These ties in each disease taught at each step 
it efficiency cards are filed in the office 
14 completed her assignment to the depart- 
tt ment. The student is kept informed as 
11 to her progress in the school. 
tf In a brief summary, may we empha- 

: size some of the important points pre- 
| sented? 

In the teaching of medical nursing, 
the student requires a good scientific 

| foundation. She should possess enthu- 
ideals of the profession. After the sub- 
: ject matter has been clearly and care- 
fully presented, whenever possible, it 
| should be followed quickly by the stu- 
4 dent demonstrating to the instructor and 
9 repeating, until deftness and skill have 

been acquired with actual patients on 
| actual wards. The student should be °! Nursing 
11 keenly alert to keep her progress in Upjohn a 
gt medical nursing at its height throughout to the N 
11 her training. These possessions should cation, 370 
Vor. XXVL No. 9 
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Adaptation of the Standard Curriculum 


To Meet the Needs of a Mental Hospital 
By ANNA K. McGrspon, R.N. 


a mental hospital two or three types 
of nursing courses may be given: 
first, a three-year course which should 
embrace adequate affiliations for gen- 
eral nursing, the aim of such course be- 


to or three 


year course that will insure the inclu- 
sion of subjects that relate to the nurs- 
ing of nervous and mental diseases in 
the program of the first year, restricting 
as far as possible the teaching of nursing 
relative to other forms of disease to the 
affiliating schools to which the students 
are sent; also, we are engaged in a 
rearrangement of practical experience 
necessitated by the fact that the entire 
first year, and sometimes the first few 
months of the second year, are spent 
in the home school. 

It is suggested that in the preliminary 


lantic City, May 21, 1926. 
Sarrampan, 1926 


period of four months, there be included 
the recommended basic sciences: nurs- 
ing theory and practice, history and 
ethics of nursing, elements of psychol- 
ogy and mental nursing and occupa- 
tional therapy, followed in the second 
term by pathology, dietetics, materia 
medica, advanced nursing procedures, 
mental nursing, massage, hydrotherapy, 
psychiatry, including lectures, clinics, 
conferences and case studies. This 
seems to be an overloaded program, and 
if to it is added adequate time for study 
and recreation, the student’s practical 
experience on the ward will be much 
curtailed. In a school where the pres- 
ence of affiliating students necessitates 
a continuous repetition through the 
fifty-two weeks of the year of psychiatry 
and allied subjects, an adjustment along 
the following lines might be effected: 
medica, 


The teaching of sciences and simple 


cult to secure for the students adequate 
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* 
a 
: 


ing to equip the student with a 

comprehensive course in general nursing 

and a sound and liberal education and 

experience in the care of nervous and 

mental diseases; second, an affiliated 

course extended to student nurses in 

general hospital schools, in which should 

be included a theoretical course care- 

fully planned to meet the student’s 
needs with ward experience closely cor- 

related; third, a course for graduate a 
nurses, the content of which may be 1 
identical with that of the affiliated 1 
course with additional clinics and con- eg 
ferences and more adequate opportunity * 
for ward experience. 

In considering an adaptation of the massage, advanced nursing, mental 
Standard Curriculum to meet the needs nursing and psychiatry lectures in the 
of a nursing school connected with a second term, then after vacation and a 
mental hospital, we are concerned first brief cessation from study the student 
with making an adaptation for the three - at almost any time could begin clinics, 

conferences and special lectures, to- 
gether with hydrotherapy. This ar- 
rangement has an advantage from the 
student 's standpoint, in that she has an 
opportunity to apply and adapt with 
greater thoroughness to these clinics and 
conferences, knowledge which she has 
acquired from previous lecture courses 
and classes; also, she would have more 
time for reference reading and case 
studies. 
school does not present any unusual — 

National League of Nursing Educition, At. ing of dietetics, as it is sometimes diffi 2 
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experience in the preparation of special 
diets. If the codperation of the medical 
staff is forthcoming, this can be over- 
come to a certain extent, and if in con- 
nection with affiliation for general 
hospital nursing there can be secured 
a brief course strictly confined to diet 
in diseases, it will prove to be of unques- 
tioned value. 


and surgical nursing followed by chil- 
dren’s nursing, operating room, obstetri- 
cal and communicable disease nursing. 
These affiliations could well occupy 
fifteen months, then could follow either 
public health nursing or psychiatric 
social service for a two or three months’ 
course; these, with a second vacation 
period, bring the student well on 
towards the completion of her third 
year. During the remainder of her 
course in the parent school could be in- 
cluded lectures and discussions of pro- 
fessional problems, opportunities in the 
field of nursing, possibly some experi- 
ence in hospital administration. 

It is imperative that the parent school 
acquaint itself thoroughly with the con- 
tent of practical and theoretical courses 
extended to its students in affiliated 


schools, and exact and detailed reports 


concerning each student should be sub- 
mitted to the parent school. If affilia- 
tion can be secured with schools within 
easy access of the parent school, the 
opportunities for closer relationship are 
fostered. 

If all affiliated courses are obtained 
in sequence in one general hospital 
school, the problem of adjusting the 
schedule from the standpoint of time 
away from the parent school is simple; 
but, if these affiliated services are 
obtained in different schools, the student 
frequently has to return to the parent 
school for a few weeks between affilia- 
tions. 
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experience, clinics, conferences and case 


studies in the field of psychiatric nurs- 


ing. It may be said in passing that 
there is an advantage in having separate 
affiliations for special types of nursing; 
that is, obstetrics, communicable dis- 
eases, in that there is more certainty of 
correlation of theory and ward experi- 
ence. 

In connection with affiliated courses 
extended to students from general hos- 
pital schools, further adaptation of the 
curriculum is necessitated; the thirty 
hour course in psychiatric nursing 
should be enlarged and adjusted to pro- 
vide a fuller program. The theoretical 
content could embrace medical psychol- 
ogy, psychiatry (including lectures, 
clinics, conferences, case study assign- 
ments), mental nursing, hydrotherapy 
and occupational therapy. A total of 
eighty hours of such instruction is not 
too much; more would be valuable. 
Students may come from the general 
hospital school without having had any 
instruction in psychology. To meet this 
situation a brief and elementary course 
in psychology may have to be intro- 
duced. 

In order that the student may realize 
the greatest value from her practical 
experience on the wards, it is essential 
that her services be so planned that she 
will observe and care for as great a 
variety of nervous and mental diseases 
as possible, and she should be under the 
direction of head nurses and supervisors 
who have had preparation for this spe- 
cial work and who have some ability | 
for teaching. 

The course in psychiatry should in- 
clude, as before stated, not only lectures, 
but clinics and conferences where ample 
opportunity for observation and discus- 


sion of symptoms is afforded the stu- 


dent. Case histories of all patients 
should be on the wards and accessible 
to all students as well as reports of labo- 
ratory findings. Definite assignments 
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| | Early in the second year the student 
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; could be given, in addition to ward D 
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for written reports on special patients 
are valuable. Such an assignment might 


Study Miss Blank and report symptoms 
both physical and mental. What in your 
was her normal personality? De- 


your answer. Discuss the etiology and out- 
come of these symptoms. What preventive 
measures could have been instituted early 
in the patient’s life? 


Such assignments could differ for each 


student and a reasonable amount of 
time should be allowed for their com- 


The aim of the course in medical psy- 
chology is to bring about a better un- 
derstanding of the delinquent, the dis- 
obedient child, the bad pupil, the social 
charge, etc., with the preventive and so- 
cial aspects of such conditions in mind, 
as well as measures to be adopted for 
better understanding of present condi- 
tion and the direction of treatment and 
help. 
In mental nursing the student should 
be taught to observe, differentiate and 
understand behavior, emotional and in- 
tellectual disorders; the importance of 
prompt recognition of these symptoms; 
the value of good habits of thinking and 
acting; methods of re-education of 
patient. 

Hydrotherapy should include instruc- 
tion and practice in giving of packs, 
baths, jets, showers, etc., occupational 

ipy the making of simple handi- 
craft, and its application and value to 


of the curriculum, both for the three 


year student and affiliated student. in a 
mental hospital school of nursing, to my 


mind, lies in the adjustment made in 
this course in psychiatric nursing, the 
idea being to teach the student not only 
immediate care of abnormal mental 
states, but also the preventive measures 
relative to mental health; the principles 
of the preservation of mental health; 
wholesome reactions to life’s experiences 
and relations, both for her patient and 


herself. 
ioe 


An Important Correction 


N THE August Journal, page 607, a mis- 
take was made in the article, “Nursing 
Procedure in Eye and Ear Diseases,” by 
Abby-H. Denison. Miss Denison writes: 
“Concerning the manner in which to place 
the baby after swathing it in a blanket, it 
reads: Place the baby on the unaffected 
side.’ This is distinctly wrong because by so 
doing, the pus would run across the bridge of 
the nose into the well eye. They should always 
be placed on the affected side when only one 
eye is involved.” 


Floating Hospital for Alaskan 
Natives 


EEDED medical attention for Alaskan 

natives living in isolated communities is 
offered this summer by a well-equipped hos- 
pital ship. Medical service heretofore has 
been available at only a few posts, but the 
hospital ship, which is equipped for emergency 
treatment and in charge of a competent physi- 
cian, will carry on its mission of healing 
among scattered groups of natives living in re- 
mote places along the Yukon and its tribu- 
taries from the Canadian border to St. Michael 
during the summer months in which naviga- 
tion is possible. Permanence of the new serv- 
ice is assured by a recent congressional 
appropriation, and it will become an important 
feature of work of the Alaska Division of the 
Bureau of Education, Interior Department. 
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read: 
scribe her mood changes. Has she delusions, 
if so, are they systematized? Reason for 

— 
pletion. Data essential in furthering 
the intelligent writing of such an assign- 
ment should be readily available. 
mentally abnormal people. 

To sum up: The chief adaptation 
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Ethical 


The Editor and the Committee on Ethical Standards will be glad to consider other solutions than 
problems discussion. 


those offered each month to the ethical 
tional problems. 


Ethical Problem II 
N old gentleman patient in a general hos- 
pital, in appreciation for treatment and 
kindness shown while in the hospital gave each 
nurse ten dollars. 

Factors bearing upon situation: Acceptance 
of money by individual nurses was against the 
hospital regulations. The nurses did not wish 
to offend the patient or cause him any vexa- 
tion by refusing the gift. The assistant super- 
intendent learned of the gifts and reported to 
nursing office. 

Proposal for solution: The nurses could 
have persuaded the patient to give the money 
to a general fund for all to enjoy instead of 
accepting it for personal use. 

How carried out: The money was turned 
in to the hospital office and the nurses were 
not told how it was used. 


Query: Should nurses have accepted 
money? Was acceptance of money a breach 
of professional etiquette? Did not hospital 
authorities break professional ethics in de- 
manding restitution without giving account of 
how the gift was spent? 

Answer: The problem is a common one 
and most hospitals have a fund into which 
such gifts can be paid. Such gifts are in no 
sense a payment for service rendered, the only 
ethical reason for accepting money, as the 
patient presumably paid for the services he 
had received when he paid his hospital bell. 
There would have been no “sting” in this 
solution had the nursing office been in the 
habit of conferring with the nurses about the 
expenditure of such funds. They were enti- 
tled to such participation. For example, where 
this situation arose quite recently the donor 
was quite satisfied to have his gift put at the 
disposal of all the nurses and they voted to 
make an addition to the fiction library. 


NURSE was engaged for an obstetrical 


case. She was not at home to take it 


F bearing on the situation: Nurse 
number one went on Red Cross service in a 
tient found out 


submitted for 


They will welcome addi- 


date for which she was engaged but the baby 
had arrived some days earlier. Nurse number 
two told the patient her nurse was home and 
ready to come. The patient refused to have 
her under any conditions and said if number 
two would not stay, she would have a stranger. 

Solution carried out: Nurse number two 
explained the circumstances to nurse number 
one who thought she should leave, but number 
two stayed to the end of the case. 

The conduct of nurse number two was en- 
tirely ethical and nurse number one seems to 
have failed to grasp the point of view of the 
patient. The patient’s welfare was the pre- 
eminent factor in this situation and demanded 
the first loyalty of nurse number two. 


ap 


NE of Miss Nightingale’s patients ac- 

cording to the Columbus Dispatch, Rob- 
ert Newnham, of Holland, Ohio, is still living 
and is thought to be the only living veteran 
of that war (1853-’56) who was nursed by 
Miss Nightingale. Mr. Newnham is reported 
as saying that when she first came to his bed- 
side in a wind-swept tent on a zero day in 
December she was worn and thin and showed 
the effects of the sleepless nights she had spent 
ministering to the wounded and. ill. Ohl how © 
young to be here,” said Miss Nightingale to 
the 19-year-old boy as she fed him with soup 
from a pewter spoon and talked to him of the 
unjustness of a war that took mere boys from 
their mothers. Mr. Newnham fully confirms 
all that has been written of the love of the 


place, but it has to be wrought out in each 


lives of the great and good of the past, in 

no way more than in “the touch divine of 

noble natures gone.” 
Ostzr—“Books and Men.” 
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| P soldiers for Miss Nightingale and her little 

1 handful of assistants. 

ttt Ethical Problem III Tur higher education so much needed te 

when the call came a few days ahead of time. one of us for himself; it is the silent influence 
: | Was the friend who substituted justified in of character on character and in no way more 
1 keeping the case? potently than in the contemplation of the 
| about it. The nurse was back in town by the DD 
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The Dover Disaster 


UT of a stormy sky came sud- 

den tragedy to Dover, New 

Jersey, on Saturday afternoon, 
July 10. Lightning swiftly streaked a 
fiery electric path into a temporary 
TNT magazine at Lake Denmark which 
began a series of explosions in the great 
arsenal that laid waste the entire area 
around. At once the call went out for 
Red Cross nurses. Helen Stephen, 
Chairman and Secretary of the New 
Jersey State Committee on Red Cross 
Nursing Service, responded. She at 
once set to work to gather nurses, a 
difficult undertaking as most of the 
available ones were out of town or on 
vacation. 

In the meantime a new page was be- 
ing written into Red Cross disaster re- 
lief history. The local Chapter went 
into action within five minutes of the 
first explosion, and it is reported that 
Dr. Howard S. Deck, the Chapter 
Chairman, was the first person to bring 
anyone out of the arsenal. 

Within an hour and a half of the 
summons Miss Stephen and her nurses, 
with tetanus serum, were on their way 
to Dover. From Saturday night until 
Tuesday night when she first removed 
shoes and stockings there was a confu- 
sion of continuous calls for Miss 
Stephen.” The telephone never stopped 
ringing except when someone was on 
the wire. Most of the patients were 
suffering from shock or had been cut by 
flying glass, bricks and other hurtling 
debris. Strangely enough, there were 
no burns for which they had gone pre- 

ed. There were some 125 cases. 

“I cannot,” says Miss Stephen of her 
nurses, “speak too highly of their effi- 
ciency and willingness to do anything 
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that was asked. They stayed with me 
till Friday last and are even now look- 
ing up cases on the outside for me.” 

Some idea of the extent of the demo- 
lition is given in the figures that report 
provision for about 900 refugees at the 
peak while 300 scattered further afield 
in fear of other explosions. Approxi- 
mately 375 homes were damaged, be- 
tween 50 to 75 of which were totally 
destroyed. The Red Cross prepared 
three meals a day for 700 people and 
provided clothing and shelter for all who 
needed it. It is estimated by T. R. 
Buchanan, Assistant Director of Disas- 
ter Relief, who left to take charge of 
operations Sunday, July 11, that a 
Disaster Relief Fund of $35,000 will be 
needed for rehabilitation. Many Red 
Cross Chapters have already made con- 
tributions towards this amount and Na- 
tional Headquarters has also contributed 
to the Fund. 


Around the World 
ANY moons have waxed and 
waned since we noticed the ac- 
tivities of Red Cross nurses in other 
lands. It isn’t that they have been less 
busy but that so much has been hap- 
pening at home which has consumed 
space. Let us take some little glimpses 
at those in far-away countries. 

First, across the breadth of our own 
continent and then the Pacific Ocean to 
China. Jean Gardner writes Miss Noyes 
from there. She is unable to resist the 
allure of that ancient and honorable 
land. Her war service began on Sep- 
tember 7, 1918, in Shanghai, where she 
was engaged. She served through the 
Siberian nightmare and left Tumen for 
Vladivostock in time to accompany the 
sick Czechs who were repatriated. China 
and the Island of Maui, Hawaii, have 
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Lillian Wu, a Chinese nurse, Super- 
intendent of Nursing, Chinese Red 


Red Cross Director secured a special 
train for the delegates to go from Shang - 
hai to Nanking and over a hundred 
journeyed for six hours in this way, ex- 


tered under the N. A. C. which means it is 
international too, doesn't it? To us it is an 
education. We have medical students from 
St. John's and St. Luke’s who come to 

once or twice a week for practical work 
to see the operations—all the doctors 
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I have a class of four girls in training (part 
letter reads), to whom I am teaching 
theory gradually, trying to help them put 
it into practice as patients come in. We are 


understand how much I am needed where I 
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11 claimed her since with the exception of students in the hospital have to work more 
15 a visit home. because our wards are always full and our 
— oa tient department bers 
I have taken on a three-year agreement (she We have 
Be writes) with the Pekin Syndicate at Chiaotso, 
the hospital and one downtown. We send 
— 1 Honan, a coal mining concern. I had just them over there. A Chinese city is always 
1 got nicely settled in the work when, owing uanting nurses to help with vaccinations once 
iif to the anti-foreign disturbances and strikes, in 4 : 
| 5 in a while and our own friends want special 
11 we became refugees last summer. Now, the nurses so our school is too small this year. 
1 e e ee It only allows of 30 girls and now there are 
strike continues. There 
i: | The of 1 of f over 60 in a small place are many on 
i ak province of Honan consists arming the waiting list for next term. 
4 forty millions. Aside from the working popu- then be able to answer all the calls! 
| 4 lation are the soldiers and bandits who man- 
(a age to live on the former. Besides carrying Instead of a busy school of nursing 
ik on community work among adults and chil- with a nurse among her own people, the 
ff b dren, I have a clinic for Chinese women and next glimpse shows a solitary American 
1 children and a ward of six beds for them, N : 
if with one Chinese pupil nurse. Red Cross nurse isolated in Assam. 7 
af Millie M. Marim is attached to the 
13 Hospital i ti. It is n c 
it Cross General Hospital, Shanghai, mam [0spital in Gauhati. It is not yet com- 
— 1 uate of the Johns Hopkins School pletely opened. Rather, it was not 
1 when she wrote earlier in the year —let- 
²˙ many weeks to cover the. dis- 
if growth of the work there. Incidentally, ; 
if tance between Indian up- country and 
1 she shows the enthusiasm engendered the United States 
Se by the Conference of the Nurses’ Asso- : 
. ciation of China. Over 200 delegates 
1 attended from all parts of China. The 
1 using one room, the nurses home, as an in- 
. firmary where we have had three patients 
4 much of the time. I am here alone, the only 
1 changing nursing news. She says of in our Mision just now, s0 you can 
1 the work: am. We have a small dispensary where we 
a It seems to me that this is the only school treated around 350 cases in the past four 
of nursing attached to a Red Cross General months.... We have a textbook for Indian 
115 Hospital entirely Chinese. It has been regis- nurses which I am working on just now, 
1 translating into the Assamese. I teach it as 
con I translate. I am trying as I teach to instil 
| | | into the girls the high ideals of our calling 
as expressed in the Florence Nightingale 
i § pledge but it is hard to find words to express 
| 4 them all in another language. Perhaps only 
| he trained abroad. time can do that. 
ai We graduated eight girs in February, 1926. It is à far journey from hilly and 
7s | Every one of them passed the N. A. C. ex- 
ia aminations and with honor! Now, they are jungle-clothed Assam to the open veldt 
am out in their new positions. Nowadays, many of Southern Rhodesia but the need for 
(ab doctors send for a special nurse. Our people Nurses is the same everywhere. Ger- | 
| are trusting in nursing better than before. 1 trude H. Merrill is also with a mission 
. am sorry to say I have not enough nurses to the A a Mission i South 
4 answer the calls. Two are always out on merican Board — | 
| special duty—they are head nurses—and the Africa—she is stationed at Mount 
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Silinda. Her type of work is indicated 


in an interesting letter: 

This year we have had very heavy rains 
but hope they are now about finished. They 
have so far kept malaria down pretty well, 
however, by keeping the pools well washed 
of larvae. We may expect to be kept busy 
along that line after they have well stopped 
as the ground is so soaked that there will be 
many breeding places left in the veldt. 

Coughs and colds are very prevalent now 
but so far there have been no cases of pneu- 
monia though a little child, burnt last week 
by rolling into the fire in the home hut, very 
nearly developed it. The real cold season is 
just beginning. At that season we get many 
cases of relapsing fever, of which several have 
already come. It causes a great deal of suffer- 
ing because of its protraction. The attacks 
may continue for five months or more, with 
severe pain and fever up to 106 degrees not 
infrequently, and great lassitude between the 
attacks. Neo-salvarsan is a specific but so 
far, it has not been within our means to use 
it for which we are very sorry. 

Another here is the treatment of 
bilharziosis. It is not endemic right around 
Silinda. The waters here are not yet infected. 
Perhaps we haven’t the right kind of snails 
for the intermediary host but we get many 
cases from regions fifty miles or so away. 
We have been able to use only palliative 
measures so far. Tartar emetic by rectum 
has seemed to cure or nearly so, in one case, 
after many months’ treatment, but in other 
cases has had little effect. Emetine, intra- 
muscularly, seems to do little good. Tartar 
emetic, intravenously, which would more 
likely be truly effective, is contraindicated 
usually by albuminuria; and usually the pa- 
tient is so thin that it is impossible to raise 
a vein to be sufficiently visible under a black 
skin. I suppose the disease is little known in 
regions where the American Red Cross oper- 
ates, but if any other treatment could be 
suggested, we should be glad to try it if 

Crossing nearly the length of Africa 
through Egypt to the Mediterranean 
and over that projecting piece of Asia 
Minor that sets us on the shores of the 
Sea of Marmora, we arrive at Constan- 
tinople. This time we are going to see 
it through the eyes of Mary K. Nelson. 
Director of the American Hospital 
School of Nursing there, who takes us 

1926 


on an instructive as well as fascinating 
tour: 

If you were here for just one day with us, 
this is what I would plan to have you see and 
do. You might be tempted to linger out on 
our balcony but only while eating breakfast 
would you be allowed to enjoy the wonderful 
view with all the Judas trees out. I would 
hurry you to our early conference where you 
would hear most interesting reports from each 
of our students who are getting their practice 
in public health nursing. Each tells in detail 
about her clinic and home visiting work of 
the day before. Then the graduate who is 
learning to be responsible for the work plans 
with me that day’s program. 

I'd take you later to one of the old interest- 
ing quarters in Stamboul, way out near the 
walls, to a baby clinic run by a local Turkish 
welfare society. Our students mean very 
much to this clinic where every time between 
forty and sixty young citizens of New Turkey 
get all kinds of physical benefits. You would 
be attracted to the sad-faced mothers as well 
as to the babes.... On the way back, I 
woud take you to the Goutte de Lait (milk 
center) where two of our recent graduates are 
doing full-time child welfare work with an- 
other Turkish organization. The building is 
a school, part of an old mosque. 

But I must hurry you on, for this clinic is 
half-way between Top Kapou and our own 
hospital clinic at Sultan Ahmed. It is our 
gem and in a wonderful location, right where 
the tram stops. Here at Taxim we have 
clinics every day, so you can imagine what 
kind of arithmetic we have to do, for to 
supply all needs we have just three nurses, 
who carry a large amount of visiting and do 
baby work as well. 

I know you will be pleased to come into 
the hospital and see the practice the students 
are getting in our maternity and children’s 
wards. How thankful we ought to be for 
such good teaching material. Here is a tvpi- 
cal list: Advanced rickets, marasmus, tuber- 
culous peritonitis, typhoid, amoebic dysentery, 
typhus, rheumatism, pneumonia, acute car- 
diacs, eclampsia, nephritis, not to mention the 
usual operative cases, plus exciting emergency 
night work. Here we draw a good share of 
the street accidents and a surprising number 
of attempted suicides. The latter I suppose 
I should not call surprising for beautiful as 
this city is in itself, there are in it countless 


* 
poor souls whose condition grows more and 
more despairing. : 
From Constantinople across part of 
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the Balkans to picturesque Sofia is not 
a very long journey as an airplane flies. 
Hazel A. Goff, Director of the School of 
Nursing, sends two contrasting word- 
pictures, very racily told. Two dainty 
little knots of ribbon came with the first, 
the one in heavy-grain white silk, the 
other linked white and orchid. 
were labelled “Guest’s 
badge,” “Member’s badge.” 
the story behind the badges. She writes: 
The Bulgarian Nurses’ Association has just 
achieved a very good piece of work and I 
am quite thrilled about it. I am very proud 
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from other National Associations came 
o greet them. We had packed audiences at 
every meeting. The psychological effect was 
good. Fifteen nurses came from the provinces 


to speak and her very frank address 
aroused much interest and arrangements 
have been made for publication. Then 
in her own words: 

Now, for the brighter side of life. We have 
had a lovely spring and no hot days yet. So 
far plenty of rain for which I am grateful 
because it means at least a “weekly” (bath) 
for everyone. 

There are no interesting Anglo Saxons here 
any more so I have good times with the Bul- 
garians. These people are excellent tourists. 
It is one of Dr. Moloff’s hobbies to hike on 
Vitoscha. The first time he asked me to join 
them I was the only one with six men, all 
doctors. We walked about thirty kilometers 
(eighteen and three-quarters miles) on the 
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minded that these always remain the 
property of the Red Cross and must be 
returned to National Headquarters when 
enrollment is annulled: 

Marie Cecelia Callahan, Mrs. John Dodge 
Clark (nee Emma Marie Zangler), Anna M. 
Cronin, Margaret Hood Dempster, Mrs. Jo- 
seph M. Donovan (nee Elizabeth Josephine 
Linloff), Mrs. Robert Fendig (nee Jessie 
Louise Jacobs), Agnes Etta French, Mrs. 
Grace Boure Hatch, Julia A. Kaufman, Mrs. 


Purdy), Elizabeth M. MacCormack, Nellie I. 
Madden, Marie Cecelia Maguire, Margaret 
Bertha Marsden, Mrs. Alfred Matthews (nee 
Josephine Kelly), Margaret L. Murphy, Mrs. 
Retta M. Peters, Sara E. Sheen, Elizabeth 
Beatrice Smith, Mrs. G. P. Talbott (nee 
Louise D. Biggar), Cora Mabel Whan. 


Items 


ISS Noyes has been accorded yet an- 
other foreign distinction. The Bul- 


SESE 


: q i mountain. It was lovely as I enjoy that kind 
' | Be of life. They are so interesting because they 
14 1 know all the birds, flowers, rocks, etc. 
g i Aside from the personal pleasure, my real 
ae | reason in going is to give them a different : 
impression of nursing. After you have ban- 
1 f daged up a cut finger, had a snowball fight, 
1 and dipped your onions in the same salt, you 
ae make more impression than if you had been 
111 f formally introduced to them at a tea party. 
aa Enrollments Annulled 
ae 1 list is given of names of 
Ba: those American Red Cross Nurses 
1 whose enrollment has been annulled but 
ae whose appointment cards and badges 
(ie of them because they have made such a have not been returned. Nurses are re- 
| 9a fe splendid beginning. A couple of weeks ago 
l interrupted a meeting of the officers who 
14 3 were arranging their annual meeting. They 
1 announced they were planning a Congress! 
|) oo To think of a two-year old organization or- 

6 i ganizing a Congress with only two weeks’ 
g t time. I admit I felt rather dubious. But 
5 provinces half-fare; the newspapers all ran 
if Harry Kingsbury (nee Mary Magdalen Kres- 
ie sig), Mary Pauline Klepfer, Josephine L. 
| 3 Kruse, Mrs. J. C. McKillen (nee Anna C. 
1 5 and all took an active part. To learn was 

1 their intention and I think many of them took 

gs. back much with them. The membership since 

“| the Helsingfors meeting has increased from 

| ) 9 Incidentally, Miss Goff was invited — 

| 1 garian Red Cross has bestowed on her the 
11 Grand Red Cross in recognition of services 
1 rendered the nursing school at Sofia, which 
8 is maintained by it in codperation with the 
: 4 American Red Cross. 
| 1 Martha Staton, American Red Cross nurse, 
1 six years overseas, has re- 
3 5 oyes. In July, 1919, she 
| “| Serbian villages up to 
ap when she was assigned as 
4} health nursing in the Bel- 
1 where she remained 
it last year. 
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The Colored Nurse i in Public Health’ 


By EvELYN PITTER 
| Harlem School of Nursing, New York 


RIOR to the year 1893 the general 

health of the community did not 

attract the attention of Public 
Health Officers to any degree. A chain 
is as strong as its weakest link, and since 
diseases are contagious and infectious, 
the safety of the many depends on the 
health of even a few. Miss Lillian 
Wald was one of the first to demon- 
strate the value of public health service, 
wher she organized the Henry Street 
Settlement, 33 years ago. At that time 
the quota of public health nurses was 
small; and their specific training limited 
to cope with the work demonstrated by 
such service. 
A public health nurse today, is one 
who is specially trained, and who is 
wisely devoting her time and energy to 
social work, aiming toward the improve- 
ment of the welfare and health of the 
public. Her training is fairly compre- 
hensive so as to fit her for her varied 
and many duties as in Tuberculosis 
Nursing, School Nursing, Industrial 
Nursing and Maternity Nursing. Dur- 
ing the past 20 years Public Health 
Nursing has developed by leaps and 
bounds, but the field is still so extensive, 
that there is need for more nurses. At 
the present time there are ten schools 
which train colored nurses for this work: 
University of California, Simmons Col- 
lege, Columbia University, University 
of Iowa, University of Michigan, Uni- 
versity of Oregon, University of Minne- 
sota, University of Pensylvania, Western 


Reserve University, University of 
Washington. 
From an address given at the Commence- 
ment Exercises of the Harlem Hospital School 
of Nursing. 
1926 


Fifty-nine Health Departments re- 
port the use of colored public health 
nurses, and the demand has increased 
since their services were used. It is 


the opinion that good work may be done 


by them especially in segregated areas. 
In Hartford, Conn., statistics show a 
colored population of 5,000 with only 
one visiting nurse. In Orange, New 
Jersey, there was only one nurse in 1920 
and she was not kindly received. In six 
months, however, her praises were sung 
and there is now a constant demand. 
In Washington there are three nurses in 
the medical inspection service and one 
in the tuberculosis clinic. In January, 
1924, there were only four colored pub- 
lic health nurses in Des Moines, in Ohio 
seven, in South Carolina four. 

The Phipp’s Institute at Mercy Hos- 
pital, Philadelphia, trains colored: nurses 
for tuberculosis work. This presents 
one of the largest fields the negro, it is 
reported, being so susceptible to this 
disease. 


In 1918 Jefferson County reported 
two public health nurses, it being the 
first instance of a colored nurse in this 
field in Alabama. By March, 1923, re- 
ports showed fourteen in Alabama: 
seven in Birmingham County, six in 
Jefferson County and one in the Tuber- 
culosis Association. 

The colored nurse in this field occu- 
pies therefore an important and vital 
position. She is afforded a wide scope 
in the nursing service and requires not 
only nursing skill, but an immense 
amount of tact, judgment and a knowl- 
edge of social conditions. 

Because public health service among 
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colored people is yet in its infancy, and most through personal contact gaining 
the demand for such service imperative, thereby the confidence of the whole 
| the colored girls should be encouraged family. Actual nursing service during 
| to take greater interest or should be illness, represents only a small part of 
| given the greatest opportunity to answer her work. She has to educate those in 
: to the call of their race. They are well attendance in the proper care of their 
able to interpret the call of suffering sick and in the principles of hygiene 
and sorrow of their own. and cleanliness and the patient on the 
The nurse in this field accomplishes importance of receiving early treatment. 


HO dreams shall live. And if we do not dream 
Then we shall build no temple into time. 
Yon dust cloud, whirling slow against the sun, 
Was yesterday’s cathedral, stirred to gold 
By heedless footsteps of a passing world. 
The faiths of stone and-steel are failed of proof, 
The king who made religion of a sword _ 
Passes, and is forgotten in a day. 
The crown he wore rots at a lily’s root, 
The rose unfaris her banners oer his dust. 
The dreamer dies, but never dies the dream. 
Though death shall call the whirlwind to his aid, 
Enlist men’s passions, trick their hearts with hate, 
Still shall the vision live. Say nevermore 
That dreams are fragile things. What else endures 
Of all this broken world save only dreams. 
Dara BuRNET 
Quoted from the Journal of the American Medical Association. 
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The Open Forum 


The editors are not responsible for opinions ressed in 
should be accompanied by the ante 


exceed 250 words and 


An Appreciation 


T IS a great delight to an old retired mem- 
ber to read the inspiriting notes and para- 
graphs in the Journal and Public Health 
Nurse, of the activities of the International 
Council of Nurses, and to see how well 
appreciated is the present indefatigable Secre- 
tary, Miss Reimann. It is truly remarkable, 
I think, what she has accomplished, and the 
thought of a central office in Geneva is a 
perpetual wonder. Miss Reimann is a born 
editor and collector of news, historical records, 
and friendships and besides her talents and 
gifts, she has such a sincere and candid nature. 
I hope the I. C. N. will keep her long. 
I have a tiny feeling of self-gratulation 
about her, for at the time I was feeling the 


N THE May issue of the Journal, I read 
with intense interest the discussion on 
“A Home for Aged Nurses.” I am sure there 
is a crying need for that institution. The 


N. K. J. 


Three Hundred Private Duty Patients 


AM much interested in an article in the 
July Journal regarding a home for retired 
. It’s just the thing we should have, 


this department. Letters should not 
and address of the writer. 


when they are no longer able to carry on. 
I have been doing private duty nearly ever 
since graduating in 1912. With all the hard 
work and long hours it has been a real pleas- 
ure to have nursed by the bedside of more 
than 300 patients (by record) during that 
time, so I am strong for the retiring fund, 
and would be willing to give whatever the 
other nurses consider proper toward building 
and maintaining such a home for nurses. I 
think each state could have one such home. 
Illinois J. M. H. 


An Appeal To You!! 


HIS lies near our heart! Will not you 
who read this, search diligently your files 
of the Journal for copies of the early issues? 
The Journal has pledged itself to the Inter- 
national Council of Nurses, for its Geneva 
office, for a complete set of Journal volumes, 
bound. Through the kindness of a few nurses 
who read our earlier appeals, we have now 
obtained copies of all issues to and including 
1925 with the exception of 19 issues in the 
early years. 

We now need: 1900, Oct., Nov., Dec.; 1901, 
all issues; 1904, Jan., Feb.; 1906, Jan., March, 
and our professional and national pride is up! 
Some foreign nursing journals have been able 
to present to the I. C. N., complete sets of 
their volumes. Are we to fail? Surely there 
must be, somewhere in the length and breadth 
of this land, some nurse, some school library, 
some hospital library which has copies of the 
Journal for these 10 months, which can be 
spared ! 

One person, who shall be nameless, has 
assumed the ultimate responsibility for the 
expense of the binding and shipping of these 
magazines to Geneva, in the event that no 
one else offers to share the cost. But the 
opportunity still lies open for some alumnae 
or district or state association to give these 
volumes in memory of some beloved lost 
leader, or as a tribute to one living. 


Journals Wanted 
Emelia Dahlgren, Lutheran Hospital, Moline, 
III., wants November and December, 1909; 
January, March, April, May, August, 1910. 
Katherine E. Dougherty, Minneapolis Gen- 
eral Hospital, Minneapolis, Minn., wants 
October and December, 1905; March, 1906. 
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an OCCulL Dremor 57 
that a new secretary ought to be a Danish | 
nurse, and see how right that was! 
Pennsylvania L. L. Dock, RN. 
A Home for Aged Nurses | 
State home would not be practical, the over- | 
head expense would be too great for the few 
nurses who would enter from one state. Why | 
} not have a National home, as other organiza- | 
tions have, such as the Printers’ Home in | 
Colorado Springs. They are building new | 
buildings to take care of the printer’s wife. | 
That institution is kept up and made possible | 
by assessing the printer a per cent of his 
weekly earnings. Where is there a nurse who a 
would not be willing to pay $1.00 a year at 
the time of paying dues. Fifty-three thou- : 
sand members of the American Nurses’ Asso- ; 
ciation, paying $1.00 per person per year, five 
years—$265,000. Let us hear from some 
others, who are interested. | 
Oklahoma 
and I am quite sure would appeal to all nurses 
who have been in active service for a namber 
of years and are thinking of perhaps a time 


* * 
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June A. Ramsey, Pasadena Hospital, Pasa- 
dena, California, has the following copies of 
the Journal which she will be glad to dispose 
of at the cost of postage: 1910, October 


through December; 1912, August; 1914, June 


through December; 1915, April, June, August 
through December; 1916, complete; 1917, 
January through October; 1918, April, May, 
August through December; 1919, complete: 
1920, March, April, May, September through 
December; 1921, complete; 1922, January 
through August, October through December; 
1923, January through August, October; 1924, 
complete; 1925, January, March, April, May, 
June, September. 
Olive M. Watson, 1231 Carlyon Road, 
Cleveland, Ohio, would like to dispose of the 
following Journals: 1918, July through De- 
cember; 1919, March, April, May, July, Sep- 
tember December; 1920, January 
through May; 1921, April through December: 
1922, February December; 1923, 
complete; 1924, complete; 1925, complete. 
M. Grace Murray, 2255 Ridge Avenue, 
Evanston, III., has copies of the Journal, be- 
ginning with October, 1910, and ending with 
the April number, 1922, which she would like 


to sell. 

Out of the Mail Bag 
HIS is a testimonial to say that my 
pride in and admiration for the advance- 

ment of the Journal is increasing constantly. 
It is becoming more and more helpful and 
especially in the broadening aspects of the 
articles 


The July number is so crammed full of 
good things that I don’t know which article 
I could mention first in preference. ‘“Tempt- 
ing Foods for Summer,” by Bertha M. Wood, 
is very good and am going to use some of her 


recipes. 
Here is a good nourishing drink: 
Boston Coorxn 


3 oz. Root 

3 oz. Seltzer, or any charged water (3 oz.). 
makes a very satisfactory drink for a patient 
te to dma gas. Chipped ice served 
the drinks add to their refreshing 


A vote of thanks is due Miss Geister for 
her article, “Hearsay and Facts in 
Duty Nursing,” in the July number of the 
Journal. It is exhaustive in its scope 
should serve to stimulate sentiment 
in every community toward a 


greatest number of people. With Miss Geister, 
I say, “The nurse whose whole life is centered 
about nursing should assume the initiative; 
it is her responsibility to the community.” 
Her challenge in her concluding sentence is 
arresting, viz., “That rarely beautiful thing, 
the spirit of nursing, which inspired our pion- 
eers to overcome their difficulties, abides in the 
nursing profession today with undiminished 
fire. It inspires us to accept the challenge of 
these difficulties, to work them out on a plane 
that keeps the nursing profession to us the 
most glorious and fruitful of all professions.” 
Georgia D. L. 


I have always found the Journal a helpful 
asset as a student nurse and a graduate. Now 
that I am going back to student days, I shall 
still need the Journal regularly. 

New York M. H. W. 


I have enjoyed each issue of the Journal 
since I began receiving it about one year ago 
and now that I have completed the three-year 
course at St. Mary’s and must go away from 
the kind supervision of the training school 
I do not feel that I can be without the 
Journal for even a single issue. 

Ohio A. P. 


2 


Autumn Meeting of Massachu- 
setts State Nurses’ Association 

HE Massachusetts State Nurses’ Associa- 

tion will hold its Autumn Meeting at Ho- 

tel Bancroft, Worcester, Mass., October 8th 

and 9th. Friday will be given to registration 

and welcoming of guests and delegates. Sat- 


ae Journals on Hand 1 oz. Lemon 
; 2. served with chipped ice and sugar to suit 
gan taste makes a delicious drink, so does 
gan 3 oz. Grape juice 
aan 1 oz. Lemon 
— p White Rock. 
: Wisconsin A. B. F. 
5 i] | service. True success in any public line is 
wrought through the greatest service to the 
| 
—ůä — — 
! a 3 oz. Root beer 
1 3 oz. Cream 
| Daexs 
N 4 urday will be devoted to papers and discus- 
(ap sions of nursing problems by leaders in 
1 results. medical and nursing profession. 
af 3 oz. Orange juice Mary Alice McManon, 
| : 2 oz. Seltzer or other charged water Chairman, Publications and Press. 
38 
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The American Nurses Association 

The following states have sent in contribu- 
tions to The American Nurses’ Association, as 
their share towards the dues to the Interna- 
tional Council of Nurses: 

Vermont, membership 236, contributed 5c 
per capita, $11.80. 

Minnesota, membership 1,917, contributed 
Sc per capita, $95.85. 


Nurses’ Relief Fund 


This fund exists to help members of the 
American Nurses’ Association who are ill and 
who cannot pay all of their own expenses. 
The amount paid is based on the need of the 
applicant and rarely exceeds $20 a month. 


Report roa Jury, 1926 


Balance on hand, June 30, 1926.. $22,149.06 
Interest on bank balances. 46.89 
Interest on bonds | 894.38 
Income from Jane A. Delano Trust 

Fund 


48.88 


$23,139.21 
California: Dist. 1, $44.50; Dist. 5, 

$40; Dist. 6, $32; Dist. 9, $61; 

Dist. 16, $8; Dist 
Florida: Dist. 4 
Iowa: Members Mercy Hosp, 

Alum., Davenport, $50; Dist. 2, 

S. Joseph’s Alum., $28; Dist. 4, 

Waverly, $5; Waterloo, 810. 
Kentucky: Good Samaritan Hosp. 

Alum., Lexington 
Massachusetts: State Nurses’ Assn., 

$50; Boston City Hosp. Alum., 

$100 150.00 
Michigan: Saginaw Dist 5.00 


214.50 
14.00 


93.00 


10.00 


Alum., $9; 
$66; Dist. 4, $37; St. Joseph’s 
Alum., $103.50; Bethesda Alum., 


100.00 


Community Alum., Keene, 5810 
New York: Dist. 1, $90; Deaconess 


Surrempan, 1926 


Mrs. Janette F. Pererson, R.N. 
Chairman Relief Fund Committee, A.N.A. 


Hosp. Alum., Buffalo, $25; Chil- 
dren’s Alum., $10; Jamestown 
Alum., Jamestown, $10; W. C. A. 
Alum., Jamestown, $10; Mt. St. 
Mary’s Alum., Niagara Falls, $25; 
Olean Alum., Olean, $10; Dist. 2, 
Geneva Hosp. Alum. Geneva, 
$16.50; Dist. 13, Italian Hosp. 
Alum., New York, $6; three in- 


dividuals, $22.25 234.75 
Ohio: District 3, Mansfield, $30; 

Dist. 8, $50 * 80.00 
Pennsylvania: Pottstown Hosp. 

Alumnae 8.00 
South Dakota: Dist. 2 40.00 
Tennessee: Dist. 3, $9; Dist. 4, 

$107 : 3 116.00 

Disbursements 
Paid to 122 applicants .I, 772.00 
Salary 119.65 
Postage 25.00 
Printing 8.75 
Exchange on checks 77 
Total disbursements 1,926.17 
Balance on hand, July 31, 1026 $22,693.79 

Checking account $6,064.03 

Savings accounts 16,629.76 

$22,693.79 
Invested funds — 101,554.64 
$124,248.43 
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Minnesota: Dist. 2, $49; Dist. 3, 

University Hosp. Alum., $25; 

Hillcrest Alum., $29; Fairview 

ͤ 395.50 
Nebraska: M. E. Hosp. Alum., 

New Hampshire: Mary Hitchcock 

Hosp, Alum., Hanover, $10; 

= 
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All contributions to the Nurses’ Relief Fund 
should be made payable to the Nurses’ Relief 
Fund, and sent to the State Chairman. She, 
in turn, will mail the checks to the American 
Nurses’ Association, 370 Seventh Avenue, New 
York, N. V. If the address of the Chairman 
of the State Committee on the Relief Fund 


A fund derived from voluntary contribu- 
tions; used for granting scholarships. 
No report for month ending August 10, 


1926. | 
The MclIsaac Loan Fund 
Report ro Aucust 10, 1926 


Balance, July 8 
Received 
interest 


$305.90 
212.00 


$517.90 
Mary M. 
Treasurer. 

American Hospital Association 
The Twenty-eighth Annual Convention will 
be held on the Steel Pier, Atlantic City, Sep- 
tember 27-October 1. The highly diversified 
program will focus thought in two ways, (1) 
on the extension and adaptation of hospital 
aid to the whole community, and (2) on the 
conservation of the people’s contributions 
through the strictest kind of mercantile econ- 
omy in hospital construction and administra- 
tion. 

The exhibit hall of the Pier has been ‘greatly 
enlarged and will be occupied by extremely 
interesting and educational displays 

A large number of foreign delegates are ex- 
pected, several governments having already 
accepted invitations to send representatives. 
A special train, “The American Hospital 
Association Special,” will be run from Chi- 
cago, through to Atlantic City, leaving Chi- 


August 10, balance 
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cago, September 24, spending a day in Wash- 
ington, and arriving September 26. There are 
no “extras” as the special convention rate of 
fare and a half on the certificate plan will be 
used. Information and reservations may be 
secured from Matthew O. Foley, Hospital 
Management, 537 S. Dearborn Street, Chicago, 
III., or the Pennsylvania Railroad. 

Allied Associations holding their annual con- 
ventions with the American Hospital Associa- 
tion, are: Protestant Hospital Association, 
Dietetic Council, and Occupational Therapists. 


2 
Colored Hospitals Survey 
Considered 
A meeting of the officials of the National 
Medical Association and National Hospital 


Medical Association, pointed out the need for 


additional hospitals for colored internes. It 


developed that of the two hundred and eight 
known colored hospitals, only seven had been 


3 

1 


aie — „—„— .ñ ö.ññxĩ?é1 

is not known, then mail the checks directly 

ae to the Headquarters office of the American 

gas Nurses’ Association. 

aa. For application blanks for beneficiaries, for 
aa leaflets and other information, address the Di- 

(a8 rector at the American Nurses’ Association 
Headquarters. 

11 The Isabel Hampton Robb 

1 Memorial Fund 

ga. Association, organizations interested in the im- 
if provement of the practice of medicine and the 
11 conduct of hospitals amongst the colored peo- 

1 ple, was held at the American Medical Asso- 

11 ciation Building and was attended by repre- 

ge. sentatives from the American Medical Asso- 
a ciation, American College of Surgeons and the 
1 American Hospital Association. 
4 The present conditions amongst colored hos- 
| a pitals were outlined by Doctor Green, Presi- 
1 dent of the National Hospital Association, and 
1 Doctor Roberts, President of the National 
i 

4 the survey. 

would be 

national 

development 

tk the work and 

1 to secure from philanthropists or Foundations 

: 2 the necessary funds to properly conduct the 
iki work. 

at American College of Surgeons 

a A large attendance of nurses is desired at 

1 the annual Hospital Standardization Confer- 

11 ence which will be held in Montreal the week 

a of October 25, at the time of the Clinical 

| i Vou. XXVI. No. 9 
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Congress of American College of Surgeons. 
Arrangements are well in hand for a most ex- 
cellent meeting. The Montreal Hospital 
Council, of which Dr. A. K. Haywood, Super- 
intendent, Montreal General Hospital, is 


interested in the best care of 
. Nursing today plays such an im- 
in the care of the patient that 
codperation and team-work among 


4 


rf 


i 


Ilsen, Director of Music for the Association, 
and will consist of lectures on the many phases 
of the psycho-physiological effect of music on 
the sick, together with actual conducting of 
properly organized programs in hospital wards. 


Chairman Legislative Section, 4 VA. 


Army Nurse Corps 


During the month of July, 1926, the fol- 
lowing named members of the Army Nurse 
Corps were transferred to the stations indi- 
cated: To Fitzsimons General Hospital, Den- 
ver, Colorado, 2nd Lieut. Dorothy L. Catlin; 
to station hospital, Fort Riley, Kansas, 2nd 
Lieut. Dorothy Proske; to station hospital, 


H. Valer, Audrey DeV. Owens, Minnie E. 
Richardson, Christine Olson, Grace G. 
arion L. 


5 

. 

2 

2 


Chairman, is putting forth every effort to 
make this conference a great success. Mon- 
treal, with its extensive and modern hospital 
facilities, is a most suitable place to hold such 
a meeting. Trustees, superintendents, doctors, : 
nurses, hospital personnel, and others, will be 
more than repaid through the practical bene- 
fits derived therefrom. | 
A most interesting four-day program is be- | 
ing arranged. The first two days, October 
25-26, will be given up chiefly to interesting 
and practical symposia. The first symposium 
will be on Nursing, Monday afternoon, Octo- 
ber 25, 2 to 8 p. m., in the Windsor Hotel. 
This should be of great interest to all nurses : 
in the field. Discussion will be from the 
various viewpoints, namely, the medical pro- 
fession, the hospital group, and the nurses | | 
themselves. Several noted leaders in the nurs- tg — 3 
ing profession in the United States and Canada : 
will be present. An invitation is extended to A. Louise Dran, RN. 2 
all nurses who possibly can to be present on ee ; 
this occasion. 5 
A joint conference of nurses, doctors, and igip 9 
hospital people, such as stated above, will be ' 9 
of extreme constructive value to the three og 
— 
— | 
9 all standpoints, with a view to bringing port Totten, New York, 2nd Lieuts. Elsie 4 
a constructive solution for the varied s-hwable, Ella V. Shorney; to Letterman Gen- 14 
viewpoints held regarding nursing standards, eral Hospital, San Francisco, California, 2nd 4 
nursing education, and the present trend of Izeut. Eva D. Hicks; to Walter Reed General 9 
nursing service. It is expected that over two Hospital, Washington, D. 2. 2nd Lieut. Anna : g 
thousand of the leading surgeons and physi- G. Keifer. ; 1 
cians of both countries will be present. Nine have been admitted to the corps as 13 
22 2nd Lieuts. 
The following named are under orders for * 
; sati ic i separation from the service: Anna E. Thorpe, ‘a 
National Association for Music in — 
Hospitals ite H. Wohlers, Theressa Mae Klein, Anna 4 
| The National Association for Music in Hos- ig 
pitals, Steinway Hall, New York City, an- * 
nounces a course of instruction for nurses and ig 
musicians in the practical field of taking the Capitola Anderson, Sophia Stasch, Fern E. 3 
right music, rightly given by the right people, Nelson, Bernice L. Mecum, Helen M. O’Brien, 
to the bedsides of patients in hospital wards. [Elizabeth M. Leopold, Selma Partridge, 
Instruction will be given by Mrs. Isa Maud Sarah Purtell, Frances M. Whitaker. | 
Surrsusan, 1996 


Second Lieut. Agnes Gilmour died at Wal- 
ter Reed Hospital, July 13, 1926. 
The following named, 


Sayres L. 
Capt., Acting Supt., Army Nurse Corps. 
Navy Nurse Corps 
Reporr ror Jury 

Appointments: Five. 

Transfers: To Guantanamo Bay, Cuba, 
Mary V. Hamlin, Chief Nurse; to 
Island, Pa., Ida R. Paul, Edmonia T. Burch; 
to Mare Island, Calif., Margaret M Aughi- 
van, Harriet K. Johnson; to New York, N. V., 
Irene Pfisterer, Edith L. Stauffer; to Newport, 


R. I., Rose K. Conley; to Norfolk, Va., Mary 
F. Malley; to Parris Island, S. C., Julia T. 


to Port Au Prince, Haiti, Ella M. Elwell; to 
Puget Sound, Wash., Laura M. Gibson, Annie 
Leighton; to St. Thomas, Virgin Islands, Alma 
M. Painter; to U.S. S. Mercy, Mary Moffett, 
Chief Nurse, Polly E. Frost, Grace B. Lally, 
Daisy M. Mapes, Ruth A. Stecker, Gladys I. 
Johnson; to Washington, D. C., Loretta Lam- 


ret 

i 


27 
Zz 
2 
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of Chief Nurse in October, 1908, which grade 
she still holds. Miss Pringle was one of three 
Navy Nurses to receive a Letter of Com- 


J. Beatrice Bowman, 
Superintendent, Navy Nurse Corps. 


U. S. Public Health Nursing 
Service 


Bauerman, May Bennett; to Pitts- 
burgh, Pa., Dorothy O’Conner; to Memphis, 
Tenn., Lucile Watkins, Helen Churchill; to 
Norfolk, Va., Cora Miller, Sara Gray. 
Reinstatements: Julia Trabucco, John Ro- 
land. 
New Assignments: Six. 


Lucy MUINNIGERODE, 
Superintendent of Nurses, USPHS. 
2 


U. S. Veterans Bureau, Nursing 
Service 


Margaret Nicolay; to Livermore, Calif., Bes- 
sie Coombs; to Knoxville, Iowa, Hannah 
Erickson; 


port, Miss. Rosa Jane Moxley, Chief Nurse; 
to West Roxbury, Mass., Margaret Melvor, 
Chief Nurse, to Ft. Lyon, Colo. Rosalind 


Jackson. 
Ma A. Hickey, 
Superintendent of Nurses. 
United States Civil Service 
Examinations 


Examination for the position of social work- 
er (psychiatric) will be held by the U. S. 


Vor. XXVIL No. 9 


rit separated from the service, have been re- mendation and a Silver Star from the Secre- 
assigned: 2nd Lieut. Agnes Sumner, Letter- tary of the Navy for meritorious service during 

1 man General Hospital; 2nd Lieuts. Lois the World War. 

| 
ae Fort Sam Houston, Texas. | 
| Report For JuLy 

ö Transfers: Chicago, III., Irene LeDuc; to 
ge Boston, Mass., Jennie MacDonald; to Staple- 
i | ton, N. V., Mary Lomax, Mary Small, Allie 
ae Magoon, Eileen O’Brien; to Detroit, Mich., 
| — 

1 bert, Chief Nurse, Eleanor Gallaber, Ruth M. 

1 Anderson, Chief Nurse. Report ror JULY 

if Honorable Discharge: Marcy C. Lewis, Assignments: Thirty-four. 

(ig Stella Pettway, and May Ivy Shanahan- Transfers: To Aspinwall, Pa., Helen Green- 
a Resignations: Della M. Robertson, Anna wood; to Northampton, Mass., Margaret Mar- 
1 Rieder and —ů tin; to Dwight, Ill, Clementine A. Lavin, 
| | The first Navy Nurse to receive the bene- 

3 f fits of the Retirement Act, recently passed by 
ö Congress, is Martha Pringle, Chief Nurse, who 
1 has been ordered home to be placed an the Gallagher; to Waukesha, Wis., Hazel Holm- 
of Retirement Met. bes had over gren; to Washington, D. C., Lydia Cox; to 
| . twenty-six years of service and has served Edward Hines, Jr. Emma Andres; to Gulf- 
| | with both the Army and the Navy. Her first — 
by Act of Congress, Miss Pringle was ap- 
pointed to the Regular Corps. She left the 

: service in 1902, but was reappointed in 1903 

of 

| 

x 
1 | 
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Civil Service Commission. Applications must 
be filed in Washington, D. C., not later than 


Tue Barra or Nurses 


Under the title “The British College of 
Nurses,” an anonymous benefactor has en- 
dowed an Institution in Great Britain with a 
of £100,000. The group of nurses 
desire professional self-government, and 
initiated thé movement for, and won 


Britain and Ireland, are giving this new Foun- 
dation the most enthusiastic welcome, and 
there is no 


will be the Treasurer, and a Council of 
twelve Registered Nurses, of whom eight will 
be Fellows, and four will be Members of the 
College. 


71 


i 


icf 


and 
the 
She then be presented 
and 
she 


be entitled to wear distinctive academic robes, 
thus, by ceremonial and symbolism every 
effort will be made to demonstrate the dignity 
and honor of nursing as a profession, and of 
the Office of the Registered Nurse. 

The possibilities of the development of such 
a College, composed of, and governed by, 
Registered Women Nurses is almost unlimited; 
and it cannot be too much emphasized, or 
realized, that the most potent benefit result- 
ing from this magnificent gift is that it gives 
the nurses power to develop their valuable 
work, for the benefit of the community, with 
freedom of conscience and action. 

The temporary offices of the College are at 
431 Oxford Street, London, W. i., but as the 
Institution is already receiving enthusiastic 
support it will probably not be long before 
it will require a commodious and Central Office 
in which to develop the sections necessary for 
its organization—From The I. C. M. 


As stated in our August issue, this new Col- 
lege is not to be confused with the College 
of Nursing, Ltd., of which the address is 
Henrietta Street, Cavendish Square, London, 
W. i, which has recently opened its handsome 
new building. 

The Canadian Nurses’ Association held its 
biennial meeting in Ottawa, August 23-27, 
when the memorial to the Canadian Nurses 
who fell in the great war was unveiled. The 
memorial which is carried out in marble was 
placed in the Hall of Fame. The cost of the 
memorial was met by Canadian nurses who 
subscribed $50,000. The Canadian Nurses’ 
Association was honored by a visit from Dame 
Maud McCarthy, G.B.E., R.R.C., who spoke 
on the occasion of the unveiling of the 


memorial 
2 
Summer Schools or Institutes 
Michigan: The Third Annual University 
of Michigan Extension Course under the 
auspices of the Private Duty Section of the 


Michigan State Nurses’ Association will be 
open to all nurses in Detroit, September 20-24. 


St. Lucas Hospital, Faribault, a class of 5 
on May 27, with an address by Dean W. C. 
Hengen. 

Onto: 
City Hospital, Akron, a class of 17, in June, 


September 21. For details regarding the serv- N 
ices and the examination, address the U. 8. 
Civil Service Commission, Washington, D C. 
International 
9 for the profession in Great 
two Vice- Presidents, two Trustees, of whom 
the q 
sent 3 
of thal” 
her expert work. | a 
The Fellows will pay an annual subscrip- a 
tion of two guineas, and the Members of one a 
guinea per annum, and, after a period of grace, 1 
the Diploma of Fellow or Member will only 7 
be obtainable by passing examinations. 4 
The College will be an Educational and 3 
Examining Body and will legally protect its 3 
possible to improve their general conditions, 1 
especially with regard to assistance in sickness, 14 
will ako establish ceremonial customs; 
thus every Fellow and Member will be ad- * 
mitted with due ceremony at a Meeting of the ap 3 
Commencements 
MINNESOTA: : 3 
President, Vice- 4 
Presidents and Members of the Council will 70 
S 1926 
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— Zook, M. D., and 


FOR 
EXAMINATION AND oF GRaDUATE 
Nurrzs will hold an examination for appli- 


ae cants for registration on October 21 and 22, 
: Thursday and Friday, at Portland, 

For further information write Grace L. Tay- 
lor, Secretary-treasurer, 448 Center St., Salem. 
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Pennsylvania: Tux Pennsyivaniua State 


Vana Gaaes Sampson, RN. 
Chairman Private Duty Section, ANA. 


1 Nunsas will hold examinations in Philadelphia, 
: | oe Pittsburgh, and Warren on October 2, and in 
Wilkes-Barre on November 6. If necessary, 
a State Boards of Examiners additional examinations will be held in Phila- 
ae Arkansas: Tue Arxansas State Bo delphia and Pittsburgh in November. 
g : or Nurse Exauvers will hold examinations Texas: The fall examinations will be in 
aan for registration at Little Rock, Nov. 3 and 4. Dallas, Ft. Worth, Amarillo, Temple, Houston. 
: California: The next examination for San Antonio, and El Paso, October 29 and 30. 
Certificate as Registered Nurse will be held 
@ simultaneously in San Francisco, Sacramento, 
and Los Angeles, on October 20, 1926. 
| Requests for blanks for this examination 
| 4 must be made before September 25. 
Completed Applications must be on file in 
1 the office of the Bureau of Registration of 
. Nurses, not later than October 5. Applicants — ' 
1. for this examination must be twenty-one years : 
ae of age and must have completed the course — 
: of instruction and practice as required by the 
4 = State Board of Health. | 
Maine: Tur Sram or Mam Bous or 
aaa EXAMINATION AND RecistraTion or Nurses 
will hold an examination for applicants for | 
111 registration, Wednesday and Thursday, Octo- | 
1 ber 20 and 21, 1926, beginning at 9 a. m., at 
the State House, Augusta. Applications should 
anak be filed with the secretary fifteen days prior | 
(ea to date of examination. 
Maryland: Taz Srate Boarp 
or Examivers or Nurszs will hold an exami- 
(a Ba nation for State Registration, October 12-15. 
Applications must be filed not later than Sep- 
(aha tember 20 with the Secretary, Mary. Cary — 
(any Packard, 1211 Cathedral Street, Baltimore. 1 
114 
1 Nurse Examiners will hold examination for 
| | Graduate Nurses, September 22 and 23, simul- ids 
i | : taneously, in St. Louis and in Kansas City. 
: ; Write to Jannett G. Flanagan, Secretary of Associations 
tf the Board, $29a East High Street, Jefferson State 
City, Missouri, or apply to your own School. Califernia: Tus Twenry-tump Annual 
Convention or tue Srare 
| New Mexico: Tue Srarz Boa or Nuss AssociaTiow, THE ELsvenra Amun 
| Examuvess will meet in Santa Fe, October 1 or tHe Cum oF 
will meet on November 3, in Santa Fe, to unt Convention or tHe CaLivoanu Sratz 
{ approve the applications. Ella J. Bartlett, Ogcawmariow vor Pune Heatran Noname 
| Secretary -treasurer. was held in Long Beach, June 28 to July 2. 
1 At the business meeting the President, 8. 
| i representation from all the district associations 
in the state, except San Louis Obispo County. 
Reports were read and accepted from the 
secretary, treasurer, auditor, president, and 
editor who included the report of the Journal 
1 Vou. No. 9 
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Texas: Fort Worth.—The regular April 
meeting of Distaicr No. 3 held at the home 
of Mrs. T. A. McMillan was a big success 
from the standpoint of attendance, program 
and enthusiasm. After the business meeting, 
refreshments were served and a delightful so- 
and get-together meeting was en- 
May meeting was cancelled, as 
members were away attending 
In June, the District entertained 
of 


gee 
F 
18550 


Marriages 

Dorothy M. Glass (class of 1922, Lan- 
caster General Hospital, Lancaster, Pa.) to 
John A. Burnett, Jr., on June 11. At home, 
Little Neck Park, Long Island, N. Y. 

Maude Hayward (class of 1912, Norton 
Memorial Infirmary, Louisville, Ky.) to Guy 
Morgan, on July 10. At home, Sycamore, II. 
Anna Viola Jones (class of 1922, Ne- 


Martha C. King (class of 1920, Mercer 
Sanitarium, Mercer, Pa.) to Clifford Struthers, 
on August 2. At home, Mercer, Pa. 

Elizabeth Louise Kimzer (class of 1924, 
Germantown Hospital, Germantown, Pa.) to 
John M. Moltz, on June 26. At home, Har- 
risburg, Pa. 

F. Grace Merritt (class of 1923, Cooley 
Dickinson Hospital, Northampton, Mass.) to 
Chester J. Salazar, FM. C. R., on July 25. At 
home, Pasadena, Calif. 

Teresa Meynihan (class of 1920, Medfield 
Serraunan, 1926 


Hospital, Harding, Mass.) to Joseph P. Klenk, 
M D., on July 28. At home, Bloomfield, N. J. 
Eva Wilhelmine Rogers (class of 1925, 
Laconia Hospital, Laconia, N. H.) to Carl W. 
At home, Laconia, 


Mrs. Auna E. Ulveness (class of 1923, 
St. Lucas Hospital, Faribault, Minn.) to Ed- 
ward H. Ashline, on July 19. 


2 


Deaths 
Winifred W. Atkinson, Superintendent of 


as à result of an automobile accident. Miss 
Christian served overseas with Base Hospital 
61, and since 1020 was with the U. S. Public 
Health Service and U. S. Veterans Bureau. 
By her charming personality she won the 
affection of all who knew her and her death 


en 


22 
Anyone interested, please communicate with 
e- 
y, Nurses of the Memphis General Hospital, on 
ty July 23, at the Hospital, as a result of the 
and Teamwork in Upholding the Standards of third major operation she had undergone in 
the Profession.” Marguerite Cunningham, the past year. Miss Atkinson was born and 
City Supervising Nurse, talked on advantages educated in England; she received her train- 
and opportunities in Public Health Work, and ing as a nurse in a London hospital, where she 
Mrs. Alice Taylor talked to the nurses about graduated with the highest honor of the class. 
the problems and opportunities in institutional In 1906 she came to America, first working 
work. in New York and then as Superintendent of 5 
LAs Nurses, Richmond, Va. Three years ago she | 
| accepted the position she held at the time of | 
her death. She was a Christian woman, never | 
too busy with her daily tasks to meet with her 
student body of nurses to invoke God's bless- 
ings upon them before they began their day’s : 
work. To those under her supervision she was 
always stern yet kind and true. She tried to 
care for the soul, body and mind of those : 
away from their mothers. While she possessed 
that kind compassionate nature, she never 
lacked in religious ideals or professional ethics. 
The highest regard and respect was shown her 
braska Methodist Episcopal Hospital, Omaha, by all who came in contact with her. While 
Nebr.) to Gustaf Hijalmer Anderson, on she has passed on into the beautiful beyond 
June 17. At home, Omaha, Nebr. her deeds and efforts will never die. 
Sera Elizabeth Jomes (class of 1925, Mabel Christian (class of 1918, Baylor 
Loudoun County Hospital, Leesburg, Va.) to University Hospital, Dallas, Texas) on May 4, 
Herndon Everhart, on June 26. At home, 
— | 
is a great loss to the nursing profession. ty 
Retta Johnson (City Hospital, Indianapo- 9 
lis, Indiana) in Houston, Texas, in August. 7 
Miss Johnson was registrar of the Official 3. 
Registry of District 9; she was instructor at 4 
the Baptist Hospital and at St. Josephs Hos- 9 
pital. Miss Johnson had been President of the 4 
Texas State Association and she was its Secre- i 
tary for seven years. Her photograph and a 


11 1110 

11 

8 1171 


berculosis. 
some 
coming to 
. Miss 
nurse. 
Vail, on August 14, at the 


was at Kingston. 
Stella Boothe 


Oct 
at 
ideals and 


She Philadelphia General Hospital. (A fuller no- 


true tice will appear later). 
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r-Hzarr is dead, they say! 


reat - Heart 


work unfinished here ;— 
mightier sphere, 
, the vision clear, 
work 


of heaven to 


such an one as G 
The work he held so dear. 


passing to 4 
perfected powers 
And all the amplitude 


, perchance, for 


What is death to 
One sigh 
Then a swift 
New joys, 


8 
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14 
| 
= 
111 
| 
lig igo 
1 
| 
| “A soul so fiery sweet can never die, 7 | 
1 But lives and loves and works through all eternity. 
| Jom: OxznHaM, 
From “Bees in Amber.” 


Books 


Nurses’ State Boarp QUESTIONS AND 
Answers. By R. Max Goepp, M.D. 
373 pages. W. 


for Materia 


the one who uses this book without first 
solving her problems by her own think- 
ing and initiative. 
Carottne V. McKee, R.N. 
Columbus, Ohio 


Puysics AND CHEMISTRY FOR NURSES. 
By A. R. Bliss, Jr., M.D., and A. H. 
Olive, A.M. 190 pages. Illustrated. 
Fourth edition, thoroughly revised 
and rewritten and conforming to the 
requirements of the Standard Curri- 
culum (1924) of the National League 
of Nursing Education. J. B. Lippin- 
cott Company, Philadelphia. Price, 
$2.50. 

HE growing need for textbooks on 
Chemistry for use in Schools of 

Nursing has been proved by the demand 

for a fourth edition of this well known 

work. The third edition was thoroughly 

profited by it. | 
The plan of this book is excellent, be- 

ing divided into three parts, the first 


About 
Wim the preface of this book 
are three principles which the au- 
thor states should govern the selection 
of information to be included in the 
education of the nurse: 
First, all matters relating to the observa- 
tion of symptoms and the actual care of the | 
patient; second, education in order to stim- 
ulate interest in her work with intelligent 
understanding of the physicians’ method of 
treatment; and third, that whether she wishes 
to or not, the nurse is a purveyor of medical 
education to the lay public and needs to be 
equipped with the right kind of information. 
This compendium embodies the nine 
subjects usually dealt with in written 5 
examinations. We are happy to note : 
that Doctor Goepp has set aside eighty- : 
five pages for Anatomy and Physiology, : 
also forty-three pages 3 
Medica. These two have heretofore i 
proven to be the most difficult subjects J 
in the examination. dealing with physics, the second with 3 
It is the purpose of this book to pro- chemistry, while the third includes 3 
vide thought-provoking questions for urinalysis and some important house- 5 
those who have thoroughly covered the hold chemistry. This plan facilitates 4 
subject in the classroom. It reveals the an adjustment to the needs of the 3 
kind of information expected from the individual schools, particularly the sec- q 
nurse, since it is made up in part from ond part, which follows the outline 1 
a collection of used questions together of the course in chemistry presented 1 
with satisfactory answers. in the standard curriculum. Enough 1 
This book cannot be used as a sub- laboratory work for the students is q 
stitute for compiling original questions given for a short, as well as a more ‘ 
nor is it a book to be picked up by the extensive, course and can be adjusted g 
student who expects to memorize the to meet the requirements of the various 4 
answers, but rather a book for the grad- schools of nursing. Two splendid out- a 
uate who wishes a quick review in all lines provide for both lectures, demon- a 
The concrete answers are of value in work, one for the twenty-hour course 1 
helping the nurse meet the questions and the other for the thirty- hour i 
face to face. The larger work has been course. Where more time is available, 1 
reduced to small compass with retention additional work can easily be devised 4 
of relative completeness. We caution from the material in the appendix. 4 


The applications made to physiology, 
household economy, hygiene, sanitation 
and nutrition are very good and bring 
out the necessity for further correllation 
of these important subjects. | 

As chemistry is not a required subject 
in all schools of nursing, the value of 


principles involved in the many treat- 
ments and results looked for in our 
patients. This would also help less ex- 


SCHMIDT, RN. 
New York, N.Y. 


Dret Lists OF THE PRESBYTERIAN Hos- 
PITAL, New York City. By Her- 
bert S. Carter, M.D. Third edition, 

revised. 173 pages. 


revision of a 
of 


keg 


11 


5 


pediatrician is also considered in giving 
terse lists for convalescent children. 

The regular diets for the hospital re- 
main unchanged, but additions were 
made and modifications used in those 
for definite therapeutic use. In addi- 
tion to the tables of Average Weights 
for Men and Women, the abstracted 
material from Average Composition of 
American Foods, and Standard Portions, 
there is a List of Foods, Their Composi- 
tion and Caloric Value. : 

It is satisfying to find a manual 
has been a pioneer, again revised in a 
enhances 


side the hospital should gain renewed 

interest and stimulation from a careful 

study of this book. | 
New York HxLIEN Crarxe, M. S. 
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1 this book as a textbook for nurses could 

2 be enhanced through a wider application 

7 of physics and chemistry to the actual 

| technic of nursing and the important 

| | perienced teachers and students and 

1 would further aid in emphasizing the with feeding problems within and out- 

| need for adequate courses of Applied 

of 

Porn. Nunsx's Recorp Boox. Com- 

nee piled by E. Hope Bell and Benjamin 

Chao. 

i. because it was compiled in Chinese 

tage W. B. Saunders Company, Philadel- and in English for the use of Chinese 

| itd phia. Price, $2. students. It contains, in addition to 

: the record of practical proceedings 

(demonstrated, practised and approved) 

9 forms for recording the practical work 

4 in the various departments, lecture and 

| class records and space for recording 

4 appointments after graduation. 

1 The dedication sounds a note that is 

1 sometimes forgotten in the drive for 

a technical efficiency : 

1 Nursing—if it is to be worthy of the name 

| —must always be something more than a 
mere profession. It must be love-inspired as 

| well ws technically eficient. If you could 

1 once perceive urgent or large-hearted 

1 sample diets. An sympathy to be blended with technical skill, 

1 followed is there is that within you which will enable you 
| concisely stated. Increased interest in 
comments on this {2 ae who are and 
4 is those who never willingly give less than 
3 subject, which is summed up as less their best, who will go on finding satisfaction 
: food—more work.” The interest of the and giving satisfaction in their chosen work. 

1 Vou, XXVI No 9 | 


ABOUT BOOKS | 737 


MeEtHops AND PRINCIPLES or TEACH- 
ING THE .PRINCIPLES AND PRACTICE 
oF Nursinc. By Bertha Harmer, 


title accurately designates the con- 


tent of this thought-provoking book. 
Miss Harmer’s aim throughout the text 


ences and specialties at the expense of 
the courses for which all others exist; 
those in nursing. Miss Harmer brings 
to our attention the well known, but 


have as its major subject Nursing, and 
that all other courses either provide 


which should be accomplished by a 
course, but those less tangible but more 
important effects upon the student in 
ability to adjust to situations, codpera- 
tion and habits and spirit of work. 

The second section, which considers 
methods of teaching, first reviews the 
laws of learning and habit formation, 
then makes application of those laws 
specifically to the teaching of Nursing 
in theory and in practice, both in dem- 
onstration rooms and in the hospital. 
The project method of instruction is 
presented with considerable illustrative 
material taken from the author’s own 

In the third section, the principles 
and methods of teaching considered in 
the second section are applied to the 


practical experience available in the hos- 


pital wards, clinics and community, and 
the effect of this application to the 
organization of the hospital ward, the 
correlation of practice with theory, the 
rotation of services and on records and 
reports is shown. 

Placed throughout the text are il- 
lustrative charts and forms selected 
from among those which are in use in 
the Yale School of Nursing. These if 


the amount of careful study and atten- 


tion to detail which has entered into the 
plans for the educational work at this 
school 


i Directors of schools of nursing will 
find this book a stimulus to examination 
and analysis of the curricula and of the 


and the wealth of educational material 
provided in the wards and clinics better 
utilized. 


Instructors who have little experience 
will find the book a guide and a daily 
aid in their work, while the more experi- 


enced group will welcome it for its 


It is my heart's desire for all who wear the 3 
uniform that they will never be content with 4 
anything less soul-satisfying than this. Count 3 
it a very fine thing to be a good nurse; count : 
it the finest thing in the world to be a good 4 
woman. If each one does her part by ap- 
proaching the ideal nurse in her own person, 3 
she will not only secure her own success, but : 
will help by example to increase the supply 
of efficient nurses. 
B. Sc., R. N. Illustrated. 136 pages. 
The Macmillan Company, New Vork. 
Price, $2.25. 
1 ‘HE explicit though cumbersome 
— 
— 
is to emphasize the importance of : 
courses in nursing principles and meth- : 
ods in the curricula of Schools of : 
Nursing and to relate such courses to 4 
other subjects in a scientific manner. a 
As a quite natural development of : 
the growth of systematic instruction in 3 
schools of nursing there has been a = 
tendency to emphasize, and in some 1 
instances to over emphasize, the sci- 3 
not adopted by other schools provide 4 
valuable suggestions and also indicate 4 
— 4 
sometimes forgotton, fact that the cur- i 
riculum of the school of nursing should 4 
background for or enrichment of this \ 
major. teaching in their schools. Subjected to 5 
main the curricula would be better balanced 7 


principles which the book deserves. 


Illustrated. 250 pages. Kwang Hsueh 
Publishing House, (Sold 
in the U. S. A. by The American Jour- 
nal of Nursing). Price, $2. 


Fare 


possible for China, land without a word 
for “nurse” in 1914 to have 112 reg- 
istered schools in 1926. These schools 
have for theif use thousands of pages 


ol nursing text which have been written 


or translated for their especial use, 
remarkable achievement in itself. 

It is a thankless task to criticize 
labor of love such as this book, but 
those who will use it in teaching 


3 
1 
F 
2 


3 43 
is 


from its sale will be devoted to the w 
of the Association. M. M. R. 


 Manuat or Pustic Heatta NursING 


PREPARED BY THE NATIONAL ORGANI- 


e ii 
ag restatement and application of teaching there is only one regret. The reviewer, 
ie principles and methods, and for its many at least, would like to know more, very 
a original suggestions which go a long much more, about the courage, the 
ia way toward a solution of some of the nursing methods, the teaching methods, 
Pid difficult problems, such as providing the equipment, and the manner of 
a | sufficient practice, projects, and record inspection of schools that have made it. 
ii health groups will-not be satisfied to 
i} dismiss this as a text for the instructor 
in the school of nursing, but will be 
| glad to make the wider application of its [III 
a 
One leaves the text pleased with the 
aay technical content, but more greatly a 
| pleased with the fine nursing spirit and 
ae sympathetic and understanding attitude 
| | toward both the student who is taught 
af and the patient who is cared for, well or 
poorly, as a result of the student's 
aan G. Brown, R.N., 
1 Indianapolis, Ind. 
| 44 A Joy Run CHINA ron THE 
lida N. A.C. By Cora E. Simpson, R.N. 
| HIS friendly, folksy story of the Ms 
| 121 of China is 
ate based on the diary kept by Miss Simp- § 2ATION ron Pustic Heatran Nuns- 
= ; | son during her travels up and down and ING. 169 pages. The Macmillan 
| | across that great and Company, New York. Price, $1.10. 
| : Secretary for the Associati A discount on quantity lots is avail- 
11 thrilling story of many able to nursing organizations. 
i methods new, including gest methods which may be used as. 
an | the trusty Ford, and a guide by the nurse employed on a 
ö cluding sedan chairs and city staff, in a county or in a small com- 
| ters or schantzes, has munity, whether she is engaged in a 
| story of the development of nursing i special type of public health nursing or 
| China. This development is due, one carrying out a general community pro- 
| gathers, to the belief of the missionary gram. The technic of nursing pro- 
a : nurses who are so largely responsible cedure has been adapted, in accordance 
for it that “with God nothing is im- with the fundamental principles of pub- 
| As one puts down the book which is usually found in homes and to the facili- 
a more easily read than many a novel ties and equipment available. Nursing: 
Vou. XXVL No. 5 
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procedures are subject always to the 
approval of the local medical opinion. 
Part One of the Manual discusses the 
organization and administration of Pub- 
lic Health Nursing. Part Two outlines 
the definite standards for nursing pro- 
cedures and the care of the patient in 
different types of nursing service de- 

manded of the public health nurse. 

THeresaA Kraker, R.N., 

New York City. 


Books Received 
THe THyrow By Professor Charles 
W. Mayo and Professor Henry W. Plummer. 
Beaumont and Foundation Lectures. 83 pp. 
The C. V. Mosby Company, St. Louis. Price 
31.75. 


InpivipvalL Gymnastics: A Handbook of 
Corrective and Remedial Gymnastics. By 
Lillian Curtis Drew. Third Edition. Thor- 
oughly Revised. Illustrated. 276 pages. 
Lea and Febiger, Philadelphia. Price $2.25. 


A Born or Livinc Processes. By 
George W. Crile; edited by Amy F. Row- 
land. Illustrated. 405 pages. The Mac- 
millan Company, New York. Price $5. 


A Manvat or Normat Sicns. By 
Wyndham B. Blanton, M. D. 215 pages. 
The C. V. Mosby Co., St. Louis. Price $2.50. 


An INTRODUCTION TO THE StupDY OF THE 
Mn. By William A. White. 116 pages. 
Nervous and Mental Disease Publishing 
Company, Washington, D. C. Price, $2. 

A or Store ron 
Home or Instrrution. By E. Leggatt. II- 
lustrated. 15 pages. William Clowes & 
Sons, Limited, London. Price, $2.00. 


A Heattn Epvucation Procepure: For the 
Grades and Grade Teachers. By Kathleen 
Wilkinson Wootten. Illustrated. 420 pages. 
National Tuberculosis Association, New 
York. Price, $1 per single copy; 70 cents 
per copy in lots of ten or more. 

As is stated by Dr. Linsley William in the 
foreword, “the material in this book has been 
collected by the author during eight years’ 
experience as director of health education at 
the Georgia State College for Women, at 
Milledgeville, Ga., where the fine attitude and 
intelligent interest of the student body in 
matters relating to health give evidence that 
this subject can be made of vital interest to 


wealth of references add greatly to the value 
of this useful book. 


Heattn Heroes. Eowarp Jenner. By Grace 
T. Hallock and C. E. Turner. Illustrated. 
24 pages. Metropolitan Life Insurance 
Company, New Vork. 

A third in this interesting series put out by 
the Metropolitan Liſe Insurance Company de- 
scribes fascinatingly the life and achievements 
of this “hero in the war against smallpox,” the 
scourge that took toll of 60,000,000 lives in 


Tae or Drszases or THE Nosz, Ear 
TuHroat. By Michael Vlasto. 225 
aNd THroat. By Michael Viasto. 225 pages. 


ded he — “tried mine — 
projects included have been tried out in actual 5 
practice with children and it is in the belief ; 
that they will give helpful suggestions to 4 
teachers who are attempting to put health into 2 
the school curriculum that the National 7 
Tuberculosis Association is publishing this 1 
volume.” 4 
Fifteen well chosen illustrations and a 1 
Hygiene Bocklet for Parents. Canadian ‘a 
Social Hygiene Council, Toronto, Ontario. 3 
A little publication nurses should know 4 
about, because it is a valuable aid for 4 
those parents who, though desirous of dealing 4 
fairly by their children in all matters, balk 3 
at teaching one of the most vital subjects, the é 
facts of sex life, because they do not know z 
how. 
Pocxetr Mepicat Dictionary. Con- Europe in the Eighteenth Century. The 
taining the Pronunciation and Definition of Metropolitan Life is prepared to supply 4 
all the Principal Terms used in Medicine, superintendents and high school principals 4 
Surgery, Dentistry, Veterinary Medicine, with a sufficient quantity of these publications 1 
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